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ABSTRACT
Child care workers’ wages have been an issue that has plagued the early
childhood education field for over five decades. Although research exists on child care
workers’ low wages, turnover rates, and lack of benefits, the details of daily life
experiences from child care worker perspectives are scant. This study aims to add a lived
experience perspective to the child care worker research, as well as provide stories which
may be used as examples to inform policy change.
This qualitative Participatory Action Research entailed semi-structured interviews
with 14 child care workers to investigate: (a) the everyday life of child care workers; (b)
how low wages and the lack of benefits affect child care workers’ decisions to either
switch between jobs within the field or leave the field; (c) what child care workers would
like others to know. Fourteen child care workers who either worked in centers, owned
Family Child Care Homes, or were nannies in Greenville County, South Carolina
participated. Data from the semi-structured interviews were analyzed using an iterative
process.
Child care workers indicated that low wages and the lack of benefits are major
factors in how they live their everyday lives, make employment decisions regarding
staying in or leaving the field, and what they would like others to know. Major themes
included low wages and the lack of benefits, emotional investment, turnover, lack of
respect, need for training, and motivation to stay in the field. Emotional investment as a
contributor to why child care workers leave the field, in combination with poor treatment,
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low wages, and the lack of benefits is proposed for future research. Policy and advocacy
recommendations are included in the Discussion and Recommendations Chapter (5).
Child care workers need advocacy and action to improve their wages and access
to benefits, particularly health care. Continued failure to pay child care workers a living
wage, offer benefits, or show appreciation for the work they do will perpetuate turnover
and the loss of the child care workforce’s most highly educated and trained members.
The work of child care providers is important, deserves respect, and should be
compensated for the value it brings to society.
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CHAPTER ONE
INTRODUCTION

Child care is expensive, and many parents struggle to afford care; moreover, even
though child care costs are high, child care providers in the United States (US) are not
making a living wage (Bureau of Labor Statistics, U.S. Department of Labor, 2020a;
Economic Policy Institute, 2019; Glasmeier, 2021; Whitebook, Phillips, & Howes, 2014).
A calculation for a living wage for a family of 4 in the United States, as of March 2020,
was estimated to be $68,808 per year before taxes (Glasmeier, 2021).
Child care worker pay improvement has been an issue that child care advocates
have addressed for decades, producing mixed results (McLean, Austin, Whitebook, &
Olson, 2021). Often, the complex structure of the child care system is cited as the reason
for inability to improve pay (Whitebook, McLean, Austin, & Edwards, 2018; Whitebook
et al., 2014). Child care provider turnover rates (estimated at 13% in 2012), which
negatively impact the quality of care and cause relationship-related stress due to broken
bonds with children and families, are mostly attributed to low wages (Institute of
Medicine & National Research Council, 2015; Russell, Lyons, & Lowman, 2001;
Thomason et al., 2018; Whitebook et al., 2018). As an economic imperative (Gould,
Austin, & Whitebook, 2017; McDougald Scott, 2018), policy and systems change is
needed to improve the financial and environmental situation for child care providers.
Everyday Life with Low Wages
Everyday life is affected when people are forced to live with low wages. Not only
is it difficult to pay everyday expenses while making a low wage, but there are significant
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up-front costs of having a job, such as transportation and child care. Edin and Lein
(1997) reported that working mothers earning low wages reported spending more money
than those who were only on federal assistance, and the key spending differences
included slightly better housing (because the working mothers received a housing
supplement) and work-related expenses. Even though the low-wage working mothers
reported having more cash left over after basic expenses (housing, food) were paid, the
cash was still spent on work-related expenses (hair care, cosmetics, eating out) that the
public assistance-only mothers did not have (Edin & Lein, 1997). Like child care
workers, many of these low wage earners had to have a second job, and in many cases
(47% for assistance-only, 29% for working), these second jobs were unreported so that
mothers did not lose their much-needed benefits (Edin & Lein, 1997).
Working overtime or second jobs to earn supplementary income comes with costs
to social life, including family and friends, as well as personal time. Historically, in the
United States, there is an expected, cultural distinction between paid work and home life;
therefore, having one job already interferes with home life, and having multiple jobs
significantly cuts into home life. When child care workers have second or third jobs,
many also have caregiving responsibilities at home, whether it is an aging adult, spouse,
or children. The National Survey of Early Care and Education Project Team (2020a)
reported that 24.3% of child care workers had children at home between 6-12 years of
age, while 20.2% had children ages 5 and under at home. These multiple roles of work—
paid and unpaid—create conflict and work-family stress (Devine et al., 2006; Voydanoff,
2002). Work-family stress or work-family conflict can be defined as the situation that
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occurs when work and family demands feel incompatible, and one area of life intrudes
too much into the other (Allen, Herst, Bruck, & Sutton, 2000; Voydanoff, 2002). High
levels of work-family stress can lead to a multitude of negative outcomes, not only in the
work environment, but also related to home-life and physical well-being (Allen et al.,
2000). Allen et al. (2000)’s systematic review of work-family stress, also known as
work-to-family conflict, found the following issues facing the child care workforce:
intention to turnover, physical health symptoms, life satisfaction, burnout, and workrelated stress. Burnout has been previously defined in research as “a syndrome composed
of emotional exhaustion, depersonalization of clients, and loss of feelings of personal
accomplishment,” and can also present itself in the form of physical and mental
exhaustion (Maslach & Jackson, 1981; Seti, 2008, p. 198).
Work and family-related stress can be mitigated in the form of benefits packages
in many workforce environments, such as paid leave and health insurance offered
through employment. However, in most child care workforce situations, access to
benefits is lacking (K.-A. Kwon, 2019; Otten et al., 2019; Rao & Chen, 2018; Whitebook
et al., 2018; Whitebook et al., 2014). With low wages and no benefits to help
compensate for the pecuniary shortfall, it is difficult for child care workers to stay in the
field. The lack of employment benefits contributes to the difficulty of keeping quality
child care workers in the field. Further, with high turnover rates in the child care
workforce, there is little job stability, which negatively affects children and families who
are served by child care (Institute of Medicine & National Research Council, 2015;
Whitebook & Sakai, 2003). Turnover is frequent between child care centers or different
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types of child care within the field, between classrooms, or to professions outside the
field of child care (Whitebook & Sakai, 2003).
Are Policy Makers Aware of Child Care Workers’ Low Wages and Lack of
Benefits?
It takes a concerted, convincing, or sustained effort to make policy change. There
have been several efforts, detailed extensively in Chapter 2, over the years to influence
change in child care work environments. Child care workers have unionized in some
cases, held advocacy days, and have been supported through research and organizing by
academics. Notably, Marcy Whitebook and her team through the Center for the Study of
Child Care Employment (CSCCE) have researched and released supportive materials for
the child care workforce for decades (Whitebook, 2001; Whitebook et al., 2018;
Whitebook et al., 2014). Although CSCCE has also published extensive policy analyses,
advocacy recommendations, and solutions, one thing that seems to be notably lacking is a
description of the lived experiences of child care workers who must cope with low wages
and lack of employment-based benefits. It is essential to add to the largely quantitative
data on child care workers’ low wages and lack of benefits. Such qualitative data will be
critical to inform efforts to change early childhood policy and systems.
Purpose
Child care workers’ low wages has been an issue that has plagued the early
childhood education field for over five decades (Schlieber, Whitebook, Austin, &
Hankey, 2019; Whitebook, 2001; Whitebook, Howes, & Phillips, 1989; Whitebook et al.,
2018; Whitebook et al., 2014). Although research exists on child care workers’ low
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wages, turnover rates, and lack of benefits, the details of daily life experiences from child
care worker perspectives are scant. One of the few studies that included qualitative data
was based on interviews conducted in 2002, and should be updated (Whitebook & Sakai,
2004). Existing data with “teacher voices” is mostly quantitative, which does not allow
for some of the rich nuance that qualitative data allows. Furthermore, storytelling, which
can be analyzed in research as qualitative data, is sometimes more compelling for
influencing change than numbers. This study aims to add a human perspective to the
child care worker research, as well as provide stories that may be used to inform policy
change.
Overview of Methodology
The purpose of this qualitative participatory action research is to understand how
low wages and lack of employment benefits affect child care workers’ lives. This
dissertation will present the results from interviews with child care workers, who
represent the perspective of employees in one or more working environments in child
care, including centers, home-based child care, or as nannies.
Research Questions
The following four questions guide this study:
1. What is everyday life like for a child care worker, particularly as it relates to
the experience of living with low wages and lack of employment benefits?
2. How do lack of employment benefits and low wages affect child care
workers’ abilities to remain in the child care profession?
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3. How do wages and benefits influence job stability or switches between
different child care facilities or types (centers, family child care homes, nanny
positions)?
4. What would child care workers like policy makers to know about how low
wages and lack of employment benefits affect their lives?
Overview of Dissertation Structure
Chapter 2 of this dissertation provides in-depth information on the wide-reaching
effects of low wages and lack of benefits on child care workers’ lives. Many components
of the workplace environment that are intertwined with the reality of child care worker
wages and lack of benefits will be explained, such as educational background, societal
standing, mental and physical health, and the reliance on public assistance. Comparable
professions are assessed as indicators of the valuation of child care workers, which
highlights considerable disparity, particularly considering the importance of the work that
child care workers provide daily. A sampling of the past and current efforts to influence
systems and policy change from child care workers and advocates is provided, as well as
a summary of research work that has been conducted to date to tell the story of everyday
life as a child care worker. Recommendations for improvement on several points are
discussed according to the findings of the literature review.
Methodology for this study is outlined in Chapter 3, including details about the
participants from the child care field, sample, recruitment, interviews, screening, question
development, procedures, analysis, discussion of limitations, and summary. Chapter 4
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discusses the results and findings from the qualitative analysis of the interview data.
Recommendations, implications, and next steps are described in Chapter 5.
A Note on Terminology
Child care workers should be seen and respected as the invaluable people that
they are, and sometimes the term “workers” sounds too impersonal to adequately convey
the labor of love these professionals provide for our children and families. For the
purposes of this article, the terms “child care worker,” “child care provider,” “child care
teaching staff,” or “early childhood educators” are used somewhat interchangeably.
Distinctions between child care workers and pre-K or Kindergarten teachers (who are all
early childhood educators) will be made as needed. Also, as appropriate, distinctions
may be made between teachers, directors, or administrative staff in child care settings.
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CHAPTER TWO
LITERATURE REVIEW
Due to the insufficient, unreliable, or unsuccessful efforts to increase the base pay
for child care workers, as well as a resistance to or inability of child care owners to
provide benefits to employees, a renewed examination is needed of ways to influence
policy makers to implement change. One strategy is to focus on qualitative studies of
lived experiences of child care workers who are dealing with low wages and lack of
access to benefits. In addition, an examination could be conducted of the previous extent
to which such stories have been shared with policy makers, with the goal of convincing
them to take action on improvement in the early childhood workforce environment
(which includes pay and benefits).
Even though both long- and short-term solutions have been identified to
ameliorate the problem of low wages and no benefits (Gould et al., 2017; McLean et al.,
2021; Whitebook et al., 2014), in many cases, there has been little to no action has been
taken to improve the situation through federal and state legislative bodies. This chapter
will expand upon some of the short-term solutions that have been offered and continue to
be necessary for policy and systems change. More long-term solutions for problems
faced by the child care workforce would require an overhaul of the early childhood
education and care system.
To understand the issue of how low wages and lack of benefits affects child care
workers, this literature review will review the current struggle that child care workers in
the US (in general) and South Carolina (in particular) experience, compared with
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employees in other fields. This chapter also will review the available (limited) literature
on lived experiences of child care workers, as well as current and past efforts by and for
child care workers to advocate for better wages and benefits. An analysis of current and
past solutions will be reviewed, and recommendations for future action will be offered.
Financial Challenges Facing Child Care Providers
Child care workers are paid low wages (or no wages in some cases) (Bureau of
Labor Statistics, U.S. Department of Labor, 2020a; McDougald Scott, 2018; McDougald
Scott, Rusnak, & Carolan, 2019; Paschall, 2019). Nationally, the confluence of low
wages relative to other fields and a frequent lack of benefits for child care providers
create stress on this workforce. South Carolina child care workers make a median annual
salary of $19,480 (which actually has dropped since 2018) (Bureau of Labor Statistics,
U.S. Department of Labor, 2020b) compared to the average US child care worker, who
makes $24,230 (Bureau of Labor Statistics, U.S. Department of Labor, 2020c). The SC
salary is less than 138% of the federal poverty level (FPL) ($24,040 for a family of two,
$36,570 for a family of four) (U.S. Department of Health & Human Services, 2021).
Keeping child care workers in the workforce is an important component of sustaining the
US economy (Economic Policy Institute, 2016; McDougald Scott, 2018; O’Donnell,
2015), and, given the professional training expected and required in order to do the job
well, these low wages are not doing much to retain workers.
Education Expenses
Nationwide, educational requirements vary according to the type of child care
facility by which a child care worker is employed, age of children served, and the state in
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which a child care worker is employed (Whitebook et al., 2018). Professional
recommendations based on extensive research by the Institute of Medicine and National
Research Council (2015) indicate that lead caregivers or teachers for all ages birth
through eight years should attain a minimum of a bachelor’s degree, but the emphasis
should be on knowledge and competencies relevant to working in the early childhood
field. The National Institute for Early Education Research (NIEER) also recommends a
minimum of a bachelor’s degree for lead pre-K teachers, and specifies a minimum of a
Child Development Associate (CDA) degree as a quality benchmark for pre-K assistants
(Friedman-Krauss et al., 2019).
These qualifications require higher education and training, which can lead to
student loan debt. One study of child care workers reported that, of the 42% of the child
care teaching staff who owed student debt, 52% owed $25,000 or more; of the child care
directors in the same sample, 32% reported having student loan debt, of which 64% owed
$50,000 or more (Whitebook et al., 2018). Student debt was more closely associated with
employees having attained a bachelor’s degree or higher: 74% of teaching staff and 95%
of directors who had earned a bachelor’s degree or higher reported having student debt
(Whitebook et al., 2018).
Best practices for child care workers encourage continuing education or
professional development for child care workers and pre-K teachers, which requires time
off work and tuition for the coursework (Institute of Medicine & National Research
Council, 2015; Whitebook et al., 2018). These expenses add to the financial stress child
care workers’ experiences.
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Due to varying requirements and complex systems, there are not always clear
expectations or pay scales that inform child care providers what income they can expect,
and there is variation between child care providers based on age, even when providers
have the same credentials (Institute of Medicine, 2012; Institute of Medicine & National
Research Council, 2015; Russell et al., 2001; Whitebook et al., 2018). Reports indicate
that providers with higher educational attainment are assigned to care for older children,
while younger children are assigned providers with lower educational attainment (see
Figure 1) (National Survey of Early Care and Education Project Team, 2020a; Rao &
Chen, 2018). Caregivers who only work with infants and toddlers generally earn less
than those who only work with children ages three to five—even when they hold the
same credentials (Rao & Chen, 2018).
Variation in pay according to the age of the child may be due to assumptions that
younger children do not require the same level of expertise as older children, but infant
and toddler caretakers need the same level of skill and education as preschool caretakers,
and specialized child development training is necessary to obtain quality early childhood
outcomes (Institute of Medicine & National Research Council, 2015; Whitebook et al.,
2018). Further, providers who earn lower pay also may have lower educational
attainment, but they are required to have the same skills as their co-workers with higher
educational attainment (Rao & Chen, 2018; Whitebook et al., 2018; Whitebook et al.,
2014). This pay disparity according to the age of the child is a disservice not only to the
child care providers but also the children and families they serve. Evidence has shown
that cognitive development of children from 20 weeks gestation until age 2 years is
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critical to functioning later in life (Zhao, Xu, & He, 2019). This suggests that
specialized, and maybe more training and expertise, should be required of child care
professionals who work with the youngest children—and they should be compensated for
this appropriately.

UNITED STATES

3-5 YEARS

SOUTH CAROLINA

High School or less

3-5 YEARS

18%

0-3 YEARS

0-3 YEARS

Some college

26%

27%

7%

16%

20%

Associate

18%

30%

38%

19%

18%

Bachelor's or More

24%

59%

37%

19%

24%

Figure 1. Child Care provider educational attainment by age of children served. SC
data from South Carolina Department of Social Services, Rao and Chen (2018), US
data from National Survey of Early Care and Education Project Team (2020a).

The minimum licensing requirement for a child care provider in SC is a high
school diploma or GED, as well as six months working as a teacher or caregiver in a
licensed or approved child care facility (Rao & Chen, 2018). Lead pre-K teachers in SC
are required to have a minimum of an associate degree, although a bachelor’s degree is
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preferred (Friedman-Krauss et al., 2019). Ideally, to teach or care for the same age range
of children, all teachers should have the same educational requirements. Given that this
is not currently the case, creating pay scales for child care, including pre-K, should
reward education and years of experience—regardless of the age of the children taught.
Disparity between Similar Professions
Child care workers (ages 0-5 in child care homes or centers) earn less income than
Kindergarten teachers, pre-K teachers, non-farm animal caretakers, and the US estimate
of all workers’ annual median salary, as shown in Figure 2 (Bureau of Labor Statistics,
U.S. Department of Labor, 2020a, 2020b).
Pre-K, Kindergarten, and child care teaching staff for children between the ages
of three to five years should have similar educational requirements and expectations,
although as previously stated, these requirements and expectations vary by state. Almost
half of US states (23) require at least a bachelor’s degree for pre-K lead teachers
(Whitebook et al., 2018). Because pre-K has varying availability between states, in
places where pre-K is not available in the school system, child care centers or homes may
provide care and instruction for the same age group. Although this is the case, as Figure
2 indicates, pre-K teachers often are paid more than child care workers. Pre-K teachers
and similarly-credentialed child care workers caring for the same age children should be
paid at the same level.
Kindergarten teachers nationwide are required to have a bachelor’s degree;
depending upon the state in which they teach, some Kindergarten teachers are also
required to obtain a teaching certificate (Bureau of Labor Statistics, U.S. Department of
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Labor, 2019c; Teacher.org, 2019). As the data in Figure 2 indicate, pre-K teachers in SC
earn an annual median wage of $22,990, which is more than child care workers ($19,480)
and far less than Kindergarten teachers ($53,770). Pre-K teachers in both child care and
school settings consistently earn less money than Kindergarten teachers, even though best
practices dictate, and many states require, that lead pre-K teachers hold bachelor’s
degrees (Friedman-Krauss et al., 2019).

$38,640
ALL WORKERS
$34,690

$56,850
KINDERGARTEN TEACHERS
$53,770

$30,520

PREKINDERGARTEN TEACHERS
$22,990

$24,780
NON-FARM ANIMAL CAREGIVERS
$22,100

$24,230
CHILD CARE PROVIDERS (MEDIAN)

$19,480
$0

$10,000

$20,000

United States

$30,000

$40,000

$50,000

$60,000

South Carolina

Figure 2. Median incomes for child care providers versus comparable occupations. SC
data from Bureau of Labor Statistics, U.S. Department of Labor (2020b); US data from
Bureau of Labor Statistics, U.S. Department of Labor (2020a).
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Non-farm animal care takers may work in settings such as kennels, animal
shelters, zoos, circuses, and aquariums. These care takers’ charges involve a vulnerable
population that needs to be cleaned up after, entertained, trained, fed, and kept safe much
like young children; thus, this population is useful for wage comparison. Calculated
using annual median incomes, non-farm animal caregivers in SC make about $2,630
more than child care providers, and in the US the difference is $550 (Bureau of Labor
Statistics, U.S. Department of Labor, 2020a, 2020b).
Public Assistance
Another difference between child care providers and comparable workers is that
child care providers are usually offered no benefits for their labor (K.-A. Kwon, 2019;
National Survey of Early Care and Education Project Team, 2020a; Otten et al., 2019;
Whitebook et al., 2018), which often necessitates use of public assistance. Over a period
from 2014 to 2016, 53% of child care workers in the US utilized one of four major public
support and health care programs: the Federal Earned Income Tax Credit (EITC);
Medicaid and the Children’s Health Insurance Program (CHIP); Supplemental Nutrition
Assistance Program (SNAP); and Temporary Assistance for Needy Families (TANF)
(Whitebook et al., 2018). Compared to 21% of the US workforce overall accessing
public assistance, the 53% utilization rate of a single sector of the workforce—child care
providers—is stark (Whitebook et al., 2018). Furthermore, research from the Center for
the Study of Child Care Employment (CSCCE) shows an increase in child care
providers’ public assistance utilization rates from previous years as a result of expanded
Medicaid eligibility in many states (Whitebook et al., 2018). The CSCEE identified
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Medicaid expansion as a strategy that particularly benefits early childhood providers;
since Medicaid was expanded in 33 states, about one-third of child care workers and their
families access health insurance through Medicaid (Whitebook et al., 2018). Raising
eligibility for Medicaid for child care workers to 200% of the Federal Poverty Level
(FPL) ($25,760) would allow coverage of single, childless child care workers (U.S.
Department of Health & Human Services, 2021).
Health Insurance
Because many child care workers are not provided access to health insurance or
other health-related benefits through their employers, they must seek access to health care
in other ways. The 2018 SC Department of Social Services (DSS) child care workforce
study sample indicated that only about 28% of child care workers were covered by
private health insurance provided from their employer or workplace (see Figure 3) (Rao
& Chen, 2018). This number is close to the number provided by preliminary data for the
US child care workforce from the National Survey of Early Care and Education study
(NSECE) (2020a), which indicated that 27% of child care workers were covered by
private health insurance provided from their employer or workplace. Twenty-eight
percent (28%) of the DSS study sample did not answer the health insurance question,
compared to only 0.4% of the NSECE study, and are not included in Figure 3 or the
following calculations (National Survey of Early Care and Education Project Team,
2020a; Rao & Chen, 2018).
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Private health insurance plan from your
employer or workplace only
Private health insurance plan through your
spouse or partner's employment

14%

Private health insurance plan purchased
directly

28%

5%
3%
3%

Private health insurance plan through a state
or local government or community program
Medicaid

8%

Medicare

10%
8%

Military health care

21%

Other (please specify)
No coverage of any type

Figure 3. South Carolina insurance coverage status for child care providers. No
specifications were given for the “other” category. Data from (Rao & Chen, 2018).
Twenty one percent (21%) of SC child care providers reported being enrolled in
their spouse’s health insurance, compared to 25% of child care workers nationally
(National Survey of Early Care and Education Project Team, 2020a). The remaining
sources for health insurance, compared between SC and the US were:
•

purchased their own health insurance directly SC 8%, US 17%;
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•

enrolled in a state or local government, community program, or health
care exchange SC 10%, US 5%; Medicaid SC 8%, US 16%1;

•

Medicare SC 3%, US 6%; or through military-related sources SC 3%, US
12% (National Survey of Early Care and Education Project Team, 2020a;
Rao & Chen, 2018).

Child care workers who reported being uninsured comprised 14% of the SC
sample and 16% of the national sample (National Survey of Early Care and Education
Project Team, 2020a; Rao & Chen, 2018). Those who are un- or under-insured must pay
for health care out of their own pockets, which creates additional pecuniary hardship.
South Carolina is not a Medicaid expansion state, but if the 14% of caregivers who do not
have coverage of any type were added to the 8% of child care workers currently enrolled
in Medicaid, that would mean that at least 22% of workers could be covered through
Medicaid.
One short-term solution to the lack of benefits for child care workers involves
increasing health care benefits, or access health insurance, as indicated in McDougald
Scott (in review). As McDougald Scott (in review) reported, a short-term solution for
improving access to health care could be: (a) expansion of Medicaid overall, or (b)
provision of a Medicaid waiver to allow child care workers access to health care.
Although Medicaid currently supports some South Carolina child care workers,
expansion would include many more child care workers who do not currently have

1

Due to the fact that the NSECE data was preliminary weighted percentages were used when available
from the study. A population data weight was not yet provided, so the US Medicare, Medicaid, and
military insurance enrollments are based on population estimates from raw NSECE data.
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adequate access to health care, and therefore would afford valuable members of the
community an essential boost in their disposable income, as well as better overall health.
Outcomes Associated with the Low Wages and the Lack of Health Access
Health is an essential component to maintaining the workforce. For decades,
researchers have indicated that workforce quality translates to caregiving quality
(Institute of Medicine, 2012; Otten et al., 2019; Russell et al., 2001; Whitebook et al.,
2018; Whitebook et al., 2014). Recent studies have shown that early childhood workers
suffer poorer mental and physical health outcomes than women of similar socioeconomic
standing in other professions (or women who do not work) (Linnan et al., 2017; Otten et
al., 2019; Whitaker, Becker, Herman, & Gooze, 2013).
The Otten et al. (2019) mixed method study of early childhood education (ECE)
workers reported evidence of poor health in both physical and mental capacities among
this population. For example, food insecurity was found in 42% of the sample, compared
to US food insecurity rates of 11.8% (Otten et al., 2019). Societal stress also was
reported, as child care workers felt that parents and society do not respect them or their
profession (Otten et al., 2019). Further, even in centers where child care providers were
afforded sick leave, they reported feeling that they were unable to take advantage of sick
leave due to short staffing (Otten et al., 2019). These factors perhaps help explain the
study’s finding that this sample reported depression scores that were double the US
prevalence for women in similar income brackets (Otten et al., 2019). All of these factors
contribute to an overall low morale, including poor physical and mental health.
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Providing benefits for child care workers would be a great step forward in making
them feel more appreciated and well-compensated. Benefits that would help improve
physical and mental health could include paid sick leave pools of substitutes so that
workers could take paid leave, and health insurance. The state of SC (as well as other
Medicaid non-expansion states) could start working towards improving the workforce
environment and quality of child care overall by expanding Medicaid or using a Medicaid
waiver for child care workers.

Literature and Data Review
Literature and Data Review Sources
Relevant peer-reviewed, government documents, state and national data, and grey
literature were examined to: (a) review the current challenges that child care workers in
the US (in general) and SC (in particular) experience compared with employees in other
fields; (b) explore options that might improve pay or benefits; (c) describe everyday life
as a child care worker, particularly as it relates to the experience of living with low wages
and a lack of employment benefits; (d) review existing literature describing how wages
and benefits dictate job stability or switches between different child care facility types;
and, (e) look for evidence of what child care workers have shared in testimony to policy
makers about everyday life. Search terms included (but were not limited to) “child care
teacher work life,” “child care worker everyday life,” and “child care worker stories.”
Academic and non-academic databases used for the search were Nexis Uni, Google
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Scholar, Google (for gray literature), PubMed, PsycINFO, Academic Search Complete,
and CINAHL Plus with Full Text. Included studies were English only and US-based.
Backward reference searching 2 was also used to find additional literature not
originally found within traditional literature search methods. Other methods of
information gathering included Google alert subscriptions to “early childhood” and “child
care,” as well as daily email updates from the Kaiser Family Foundation. The Center for
the Study of Child Care Employment also was consulted for additional references.
Additional Data Sources
Numerous publicly available sources for data on child care workers, as well as
literature about policies and the impact of low wages and lack of benefits also were
searched, including: Bureau of Labor Statistics (Bureau of Labor Statistics, U.S.
Department of Labor, 2018a, 2018b, 2018c, 2019a, 2019b, 2019c, 2020a, 2020b),
Centers for Medicare & Medicaid Services (Centers for Medicare & Medicaid Services,
2017, 2018, 2019a, 2019b, 2019c, 2019d, 2019e), Center for the Study of Child Care
Employment (CSCCE) (Linnan et al., 2017; Thomason et al., 2018; Whitebook et al.,
2018; Whitebook et al., 2014), Economic Policy Institute (2019), Institute for Child
Success South Carolina Early Childcare Data Report (McDougald Scott et al., 2019),
Kaiser Family Foundation (Hinton, Musumeci, Rudowitz, Antonisse, & Hall, 2019;
Kaiser Family Foundation, 2019a, 2019b, 2019c, 2019d, 2019e), NSECE (National
Survey of Early Care and Education Project Team, 2020a; National Survey of Early Care

2

The method of pulling relevant sources from article reference lists and database search
suggestions (Florida Atlantic University Libraries, 2021).
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and Education Project Team (National Opinion Research Center), 2012), SC Department
of Social Services Workforce Study (Rao & Chen, 2018), U.S. Department of Health and
Human Services (2019b, 2021), and the University of South Carolina’s Institute for
Families in Society (2018).
Current Policies to Improve Access to Health Care
The Affordable Care Act
The Patient Protection and Affordable Care Act, otherwise known as the
Affordable Care Act and the Health Care and Education Reconciliation Act of 2010,
Affordable Care Act, ACA, or “Obamacare,” was signed into law in 2010 by President
Obama (U.S. Department of Health & Human Services, 2019a). This analysis will refer
to the Affordable Care Act as the ACA. The intent of the law was to increase access to
coverage by expanding Medicaid, providing health insurance marketplaces (also known
as exchanges), reduce the number of uninsured persons, and make health insurance
overall more affordable and accessible for Americans (RAND Corporation, 2019a,
2019b; U.S. Department of Health & Human Services, 2019a).
There are many controversial elements to the ACA, primarily due to political
partisanship, but the data support that, though flawed, the ACA has improved access to
health care in the US (Antonisse, Garfield, Rudowitz, & Guth, 2019; Manchikanti, Helm
Ii, Benyamin, & Hirsch, 2017; RAND Corporation, 2019b). Although the ACA has
improved access to health care, many child care workers remain un- or underinsured,
especially in non-expansion states (National Survey of Early Care and Education Project
Team, 2020a; Rao & Chen, 2018; Whitebook et al., 2018). In the aforementioned 2018
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SC Early Childhood Educator Workforce Study, only 30% of early childhood educators
(ECEs) reported receiving insurance through their place of employment; furthermore, 8%
of ECEs reported being covered by Medicaid, 14% were uninsured, and 28% of study
participants did not answer the question about the type of health insurance they had (Rao
& Chen, 2018). Nationally, the numbers indicate an improvement in Medicaid
enrollment for child care workers: pre-expansion (2009-2013) Medicaid enrollment for
child care workers was 21%, while post-expansion (2014-2016) it was 30% (Whitebook
et al., 2018).
Medicaid Expansion
Medicaid expansion began for many states on January 1, 2014, although several
states expanded before and have expanded since that date (Antonisse et al., 2019; Henry
J. Kaiser Family Foundation, 2015; Kaiser Family Foundation, 2021b; McMorrow,
Kenney, Long, & Goin, 2016). Although SC has not expanded Medicaid, the state has
benefitted from slight reductions in the uninsured rate and increasing Medicaid
enrollment (see Table 1).
Table 1.
South Carolina Medicaid Enrollment and Uninsured: 2013 vs. 2019
Adults living in
poverty ages 19-64
100% FPL

Medicaid status

2013

2019

Enrolled

31%

36.2%

Uninsured

43%

31.6%

Enrolled

23%

27%

Uninsured

39%

28.7%

200% FPL
Note. Data in this table are from the Kaiser Family Foundation (2021a).
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These improvements are likely due to several factors. First, the ACA required
South Carolina to increase its FPL levels for several groups who were already approved
by the State, therefore expanding Medicaid access to some South Carolinians regardless
of SC’s decision not to expand (South Carolina Healthy Connections Medicaid, 2014).
Second, in 2013, South Carolina agreed to some of the recommended enrollment
strategies from the Centers for Medicare & Medicaid to increase open enrollment through
the national health exchange, healthcare.gov (Centers for Medicare & Medicaid Services,
2019b). In the US as a whole, expansion states have shown more progress than nonexpansion states in reducing uninsured rates and increasing Medicaid enrollment
(Antonisse et al., 2019; Shartzer, 2018).
Medicaid Expansion Improves Health Outcomes. Several studies have
indicated improved health outcomes among populations who live in Medicaid expansion
versus non-expansion states (Antonisse et al., 2019; Lee, Shi, & Liang, 2018; Robert
Wood Johnson Foundation, 2019; Rudowitz, 2018; Benjamin D. Sommers, Maylone,
Blendon, Orav, & Epstein, 2017), and one study found the same results from expansion
state data before the ACA (McMorrow et al., 2016). Such improved outcomes were
demonstrated from studies, policy analyses, and reports published by government
agencies, policy organizations, and research institutions, utilizing various research
methodologies (Antonisse et al., 2019; Lee et al., 2018; McMorrow et al., 2016; Pope,
2013; Pore, 2012; Robert Wood Johnson Foundation, 2019; Rudowitz, 2018; Benjamin
D. Sommers et al., 2017; Tipirneni et al., 2019). Cross-sectional studies, literature
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reviews, difference in differences, and mixed methods were among the methodologies
used. Outcomes found to be positively affected in Medicaid-expansion states included:
•

life expectancy in years

•

decreases in uncompensated costs

•

lower rates of hospital closures

•

access to care

•

primary care utilization

•

quality of care

•

utilization of services

•

affordability of care

•

patients seeking care earlier

•

unemployment rate

•

average number of persons participating in SNAP

•

average number of monthly SNAP benefits per person

•

emergency department visits

•

expenses saved on exchange/insurance premiums

•

increased access to behavioral health services and primary care appointments

•

increased spending for opioid treatment

•

larger decreases in one-year mortality from end-stage renal disease

•

reduction in out-of-pocket spending

•

financial security among the low-income population

•

the percentage of adults who reported not having a personal doctor

25

•

percentage of adults who reported not seeing a doctor in the past 12 months
because of cost.

Medicaid Expansion and Work. Antonisse et al. (2019)’s extensive literature
review on Medicaid expansion indicated that there is a growing body of literature
reporting an improvement in employment and the labor market among states that
expanded. These improvements were not due to work requirements; furthermore, most
current Medicaid recipients are already working (Antonisse et al., 2019; Garfield,
Rudowitz, & Orgera, 2019). Studies of people with disabilities have demonstrated that,
in Medicaid expansion states, employment among the disabled population has increased
compared to non-expansion states (Hall, Shartzer, Kurth, & Thomas, 2018). This is
particularly timely information due to the number of states actively trying to implement
or de-implement work and community engagement requirements for Medicaid enrollees
(Hinton et al., 2019; Kaiser Family Foundation, 2019c; Schubel, 2020). Further, Robert
Wood Johnson Foundation (2019) reported that participants of Michigan and Ohio-based
Medicaid coverage studies who had health care access through Medicaid expansion have
found work to be easier. Closer examination of those studies found that Ohio participants
also indicated that Medicaid expansion had made it easier to look for work (Kasich &
Sears, 2018), and the Michigan study participants reported that Medicaid expansion had
helped them perform better at work, as well as get a better job (Tipirneni et al., 2019).
The Biden administration is expected to rescind workforce requirements soon (Keith,
2021).
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It is important to note that Michigan and Ohio are both expansion states, and by
contrast, the majority of Southern US states did not expand Medicaid. Data indicates that
many Southerners who are enrolled in Medicaid are less likely to work than Medicaid
enrollees in other regions of the US (Garfield, Rudowitz, et al., 2019); however, states
that did not expand Medicaid have lower thresholds for eligibility, meaning that workers
with low wages who qualify for Medicaid in expansion states may not qualify for
Medicaid in non-expansion states.
One dissenting study was found regarding work and Medicaid expansion. A preACA study (2000-2013) of expansion versus non-expansion states indicated that high
school graduate women were seven percentage points less likely to be employed than
similar women in states that had not expanded Medicaid (Bradley & Sabik, 2018). These
same results were not observed among men. Bradley and Sabik (2018) discuss several
plausible reasons for the effects found in their study, which are all within the pre-ACA
context: low-income women are less likely to be covered by employer-provided health
insurance, more vulnerable to loss of insurance due to changes in marital status or family
coverage, more likely to be uninsured (reported as 40% in 2013 for this population),
subject to higher premiums than men, and susceptible to being prevented from
purchasing insurance due to pre-existing conditions (including pregnancy). It would be
interesting to replicate this study’s findings with 2014-2020 data, but the rest of the
studies included in this analysis – including a robust literature review (Antonisse et al.,
2019)—in addition to considering the context given for the Bradley and Sabik (2018)
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study findings support conclusions that employment is improved among low-income
populations (including women) by expanding Medicaid access.
Medicaid Expansion Improves Health Care Coverage for Low Wage
Workers. Multiple states reported that expansion of Medicaid helps to cover low wage
workers (including child care workers) who do not receive health insurance through their
workplace—some even before expansion coverage began in many states on January 1,
2014 (Families USA & States News Service, 2014a, 2014b, 2014c, 2014d, 2014e, 2015a,
2015b, 2015c, 2015d; Families USA & Targeted News Service, 2014, 2015; Mahan,
Families USA, & States News Service, 2014; McMorrow et al., 2016; Michael in
Norfolk, 2018; Pettus & Associated Press State & Local Wire, 2013; Pope, 2013; Pore,
2012; Potempa, 2002; Robertson, 2019; Senate Finance, March 15, 2001, Thursday;
Stewart, 2014). States that have released such reports include
•

Alabama (Families USA & States News Service, 2014a)

•

Alaska (Potempa, 2002)

•

Arkansas (Families USA & States News Service, 2015a)

•

Colorado (Pope, 2013)

•

Kansas (Families USA & States News Service, 2015b)

•

Kentucky (Families USA & Targeted News Service, 2015)

•

Minnesota (Families USA & States News Service, 2015c)

•

Mississippi (Pettus & Associated Press State & Local Wire, 2013)

•

Missouri (Families USA & States News Service, 2014c)

•

North Carolina (Robertson, 2019)
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•

Ohio (Families USA & States News Service, 2015d)

•

Pennsylvania (Families USA & States News Service, 2014b)

•

Utah (Stewart, 2014)

•

Tennessee (Families USA & States News Service, 2014d)

•

Virginia (Families USA & States News Service, 2014e; Michael in
Norfolk, 2018)

•

West Virginia (Pore, 2012)

•

Wyoming (Families USA & Targeted News Service, 2014).

Reporting improvement in coverage alone, data indicated an increase among low
wage workers due to Medicaid Expansion (Antonisse et al., 2019; Flint, 2014; Shartzer,
2018). In some cases, gains in coverage were compromised in states that implemented
waivers; for example, work requirements for receiving Medicaid were causing
compromised coverage gains (Antonisse et al., 2019).
Medicaid Expansion would Benefit South Carolina Child Care Providers.
Family status of child care workers varies, but for the child care worker who is unmarried
and has no children, it is worth noting that single persons (without special needs) without
children in SC are ineligible for Medicaid (Centers for Medicare & Medicaid Services,
2019b; Kaiser Family Foundation, 2019b). Some child care workers with children may
already be eligible for Medicaid, due to the size of their household and income, but
expansion of Medicaid would cover the low-income workers who cannot be covered
under the current SC policy.
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South Carolina child care providers’ median annual salary of $19,480 does not
qualify for Medicaid in a non-expansion state, but would qualify for Medicaid in an
expansion state if the child care worker has a two-or-more-person household (Bureau of
Labor Statistics, U.S. Department of Labor, 2020a; Economic Policy Institute, 2019;
Health Reform: Beyond the Basics, 2019; U.S. Department of Health & Human Services,
2019b). The maximum annual income for SC Medicaid eligibility is $11,671 (67% FPL)
for single parents of one child (Kaiser Family Foundation, 2021b; U.S. Department of
Health & Human Services, 2021), and standard Medicaid expansion would raise that
eligibility to 138% FPL, which would be $24,040 for a single parent with one child
(Kaiser Family Foundation, 2021b; U.S. Department of Health & Human Services,
2021). Single child care workers with no children would need Medicaid expansion to be
at 200% FPL to qualify, which is $25,760 (U.S. Department of Health & Human
Services, 2021).
Current Policies Designed to Improve Child Care Wages
Improving child care wages requires a complex mix of efforts, due to the nature
of how child care is funded (Gould et al., 2017; Thomason et al., 2018; Whitebook et al.,
2018). Since child care is not funded directly through federal or state funds, the cost of
child care is already high, and wages already make up a considerable portion of child care
expenditures, it is difficult for centers to raise prices to cover wage increases as may be
typical in other industries (Gould et al., 2017; Thomason et al., 2018; Whitebook et al.,
2018). Public funding increases and child care systems improvements are necessary to
improve the pay for child care workers (Gould et al., 2017; Thomason et al., 2018;
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Whitebook et al., 2018). Efforts to expand pay include local and federal advocacy;
research (and publications); and programs such as Child Care and Development Block
Grants (CCDBG), Teacher Education and Compensation Helps (T.E.A.C.H.), and
WAGE$. Renewed federal efforts to improve child care systems, including pay, quality,
affordability, and more, have been introduced in Congress via the Child Care for
Working Families Act of 2019 (2019).
Local and federal advocacy and research efforts come from many organizations
such as the Center for American Progress (2017), Child Care Aware (2019), the National
Association for the Education of Young Children (NAEYC) (2019) and its state chapters
(SCAEYC in South Carolina), the Institute for Child Success (ICS) (2019), the CSCCE
(2019), New America (2019), the First Five Years Fund (2019), and more. Although
there are many interested parties that have been working to increase pay for child care
workers, success has been limited (McLean et al., 2021; Whitebook et al., 2014).
Systems change is needed to make progress in raising pay for child care workers.
Currently, there are efforts underway to increase the federal minimum wage to $15
(Keith, 2021), which could cause additional problems for the child care industry due to
the cost of running child care centers (National Center on Early Childhood Quality
Assurance, 2015). Systems change is needed to make progress in raising pay for child
care workers.
Child Care and Development Block Grants
Child Care and Development Block Grants (CDBG), first enacted in 1990,
provide federal money to states to fund child care vouchers for low-income families
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and to pay for improvements to quality and overall child care systems (First Five
Years Fund, 2021; Office of Child Care, Administration for Children & Families, U.S.
Department of Health & Human Services, 2019). Guidelines accompanying the
CCDBGs indicate that funds may be used to help with teacher compensation but are
not required to be used in that way. The money set aside for compensation
improvement is limited due to the local market rates and costs of centers that receive
these grants—which are by statute centers serving low-income parents (Office of Child
Care, Administration for Children & Families, U.S. Department of Health & Human
Services, 2019; Whitebook et al., 2014).
Teacher Education and Compensation Helps
Teacher Education and Compensation Helps, best known as T.E.A.C.H., is a
national model, overseen in South Carolina by the Center for Child Care Career
Development (CCCCD) (South Carolina Center for Child Care Career Development,
2019a). Nationally, 23 states are using the T.E.A.C.H. model (T.E.A.C.H. Early
Childhood National Center, 2019b). T.E.A.C.H. Early Childhood ® South Carolina
provides financial support for members of the early childhood workforce completing
higher degrees. Support is available for teachers, directors, center owners, and
family/group individuals working in child care to complete coursework in early
childhood education (South Carolina Center for Child Care Career Development,
2019b).
This program covers between 60 and 85% of tuition costs, and participating
centers are required to pay at least 10% of the credential scholarship (potentially up to
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25% for associate and bachelor’s level teachers), with individuals covering the final
10-20%. Teachers utilizing scholarships are required to maintain their employment at
the center while working on their degree, and associate and bachelor’s candidates are
required to maintain employment at their sponsoring center for at least one year past
their contract date (South Carolina Center for Child Care Career Development, 2019b).
Although T.E.A.C.H. is a program that provides support for continuing
education, this should not be seen as an increase in pay. The time out of the classroom
and additional money coming from teachers’ take-home pay could be seen as a shortterm sacrifice for a long-term gain if pay scales are set up such that the child care
provider (the teacher in this situation) will receive a pay increase when the coursework
is completed. However, even the long-term gain wages for this population may not be
a living wage.
WAGE$
WAGE$ money usually takes the form of stipends for furthering early
childhood education or supplements for teachers who have attained educational or
longevity benchmarks (T.E.A.C.H. Early Childhood National Center, 2019a;
Whitebook et al., 2014). WAGE$ reports a 11% average turnover rate for recipients
(compared to the 13% national average), a $861 average six-month supplement, and
7,374 supplement recipients in 2018-2019 (T.E.A.C.H. Early Childhood National
Center, 2019a). These stipends and supplements are welcome, but limited and
susceptible to changing political desires (Whitebook et al., 2014).
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Child Care for Working Families Act
Currently, there is an effort within the U.S. House of Representatives to enact the
Child Care for Working Families Act of 2019 ("Child Care for Working Families Act,
H.R. 1364, 116th Congress," 2019). The Child Care for Working Families Act of 2019,
if enacted, would make strides towards improving the state of child care and early
childhood in the US. Relevant to this analysis, it would improve child care workforce
compensation and training by requiring at least a living wage, as well as comparable pay
with elementary school teachers of similar training and credentials (Child Care for
Working Families Act of 2019, 2019; "Child Care for Working Families Act, H.R. 1364,
116th Congress," 2019).
This bill was introduced in the U.S. House of Representatives on February 26,
2019 and referred to the House Committee on Education and Labor (Child Care for
Working Families Act of 2019, 2019). Although there has not been much momentum on
this bill since February of 2019, there has been talk about it in political circles,
Presidential campaigns, and child care professionals since it was introduced (Greenberg
& Ladge, 2019; Kaufmann, 2019; Seeberger, 2019). The current political climate
includes a new Presidential Administration interested in improving access to child care,
increasing the minimum wage to $15 an hour, and other benefits such as paid leave that
would help child care workers, so interest in the Child Care for Working Families Act of
2019 could resume in 2021 (The White House, 2021).
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Existing Descriptions of Everyday Life as a Child Care Worker
The search for studies describing the everyday life of child care workers revealed
quantitative studies that described perspectives from child care workers about their
environment. Such studies can help inform a deeper investigation into understanding
child care workers’ everyday life through a qualitative exploration. One such qualitative
study highlighted the mothers’ feelings about leaving their children in the custody of
child care workers, including guilt and concerns about being a good mother (Who will
mind the baby? Geographies of child care and working mothers, 1996). Another study
was a mixed-methods study of child care workers, focusing on workers’ intimate
relationships with children and families (Murray, 1998). Murray’s (1998) findings were
that there was an intimate, valuable, and “family-like” relationship between the child and
child care worker, as well as the child care worker and the children’s parents. This means
that there is a deep emotional investment between the child care worker, child, and family
that must also be parsed from the business relationship. The different findings between
the two qualitative studies showed evidence of complex relationships between the child
care worker, child, and family.
Other research describing child care providers’ work environments were
quantitative (National Survey of Early Care and Education Project Team, 2020a; National
Survey of Early Care and Education Project Team (National Opinion Research Center),
2012; Rao & Chen, 2018; Schlieber et al., 2019; Whitebook et al., 2018; Whitebook et
al., 2014). Many of the findings from the quantitative studies related to everyday life
regarding benefits and low wages have been discussed above. The questions from the
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quantitative studies illuminate a direction for further study through a qualitative
methodology and can be used to guide questions for qualitative interviews with child care
workers.
Improvement Areas
The recent studies of child care teacher’s work environments indicated three main
areas of improvement needed to help teachers’ daily life: adult well-being, staffing and
teaching supports, and professional learning and guidance (Schlieber et al., 2019). Adult
well-being improvement examples cited included pay, health care, and ability to afford
basic needs; confidence that complaints would be received well, and that teachers would
be treated fairly; access to break areas, enforcement of break time allowances, and paid
sick leave (Schlieber et al., 2019). Examples of necessary staffing and teaching support
improvements were reported as adequate staffing, addressing staff turn-over rates, and no
planning time away from children (Schlieber et al., 2019). Professional learning and
guidance was indicated as lacking due to teachers not feeling that they were adequately
supported by leadership in implementing findings from student assessments, inadequate
feedback from leadership, and inability to attend professional development opportunities
due to inflexible work schedules (Schlieber et al., 2019).
Job Transitions within Different Child Care Environments
Turnover rates among child care workers are high, and wages and benefits are a
large part of the reason why child care professionals leave their jobs. Evidence for this is
found in the Rao and Chen (2018) study, which indicated that only 27.9% of child care
workers think about moving to another center, but 46.6% would leave if they got a higher
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paying job. In a national sample, 48.3% of child care workers looked for another job
because they needed higher pay (National Survey of Early Care and Education Project
Team, 2020a). Further, national studies on child care workers have indicated that the
largest predictor of child care worker turnover is wages (Whitebook et al., 1989;
Whitebook & Sakai, 2003). Other factors contributing to high staff turnover are director
change, instability of other trained staff, and working with a high number of staff without
bachelor’s degrees (Whitebook & Sakai, 2003).
Whitebook and Sakai (2003) reported that only half of child care workers who left
their jobs stayed in the child care profession. Of the child care workers who stayed in the
profession, 83% were working in other early care and education programs, 10% were
working as nannies or had established their own child care businesses, and 7% were
working as directors or administrators in child-related organizations or businesses
(Whitebook & Sakai, 2003). Child care workers who stayed in the early childhood
profession were not making any more money than their peers, while those who left the
field were making higher hourly wages (Whitebook & Sakai, 2003).
Child Care Workers’ Testimonies
Nexis Uni was searched and the Whitebook (2001) and Whitebook et al. (2014)
reports examined for evidence that child care workers have testified or advocated for
improved wages and benefits, and several instances of partnerships were identified with
organizations, parents, agencies, or other advocates with child care workers. The
following events are a sample of such efforts made by child care workers over the past
few decades.
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•

The Worthy Wage Campaign of 1991 that mobilized early childhood education
teachers to take an active role in policy discussions (Whitebook, 2001;
Whitebook et al., 2014).
o Political, advocacy, and organization training for child care workers was
developed and provided by the Worthy Wage Campaign, known as the
Leadership Empowerment Action Project (LEAP). This training led to
successes such as WAGE$ in North Carolina (Whitebook, 2001).

•

Nevada child care workers partnered with parents to advocate at a public hearing
for better wages, a stronger workforce, and more affordable child care in 2016
(“Nevada child care workers”, 2016)

•

The Pennsylvania Commission for Women collaborated with the Pennsylvania
Bar Association’s Commission on Women in the Profession to produce a report
including testimonies from parents, organizations, employers, elected officials,
agencies, and child care workers to provide support for better wages and access
to child care (Kopfinger, 2000).

•

A rally in Pennsylvania pressed for better child care pay (Von Bergen, 2002).

•

In Washington state, more than 200 child care workers, as part of the Service
Employees International Union, advocated and gave testimony for better wages
(Durbin, 2006).

•

Massachusetts child care workers advocated for higher wages in a demonstration
in Boston (Lannan, 2016).
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•

Child care workers in Vermont lobbied for collective bargaining rights, so that
they could gain access to better wages, benefits, and continuing education
opportunities (Curran, 2011).

•

Minnesota child care workers provided a creative demonstration of their worth to
the state as they advocated for better wages and benefits (Prince, 1992).

•

A national unionization movement for child care workers was spearheaded in
order to advocate for better wages (Schodolski, 1998).

•

The National Women’s Law Center released a toolkit for unionizing home-based
child care workers (National Women’s Law Center, 2007).

•

The Department of Health & Human Services provided the Strengthening the
Early Childhood and School-Age Workforce: A Tool to Improve Workplace
Conditions, Compensation, and Access to Professional Development (National
Center on Child Care Professional Development Systems and Workforce
Initiatives (PDW Center), 2014).

•

The Clinton Administration started the National Child Care Information Center
to host informational sessions and offer strategies to improve child care worker
compensation (Whitebook, 2001).

Child care workers have been advocating for years for better pay, with progress in a few
areas since 2018, such as a couple of states that implemented an earned income tax credit
(Utah and Montana), refundable child care tax credits for families (District of Columbia
and Oregon), Medicaid expansion, paid family leave (Connecticut, Massachusetts and
Oregon), and paid sick leave (New York) (McLean et al., 2021). Even though some
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progress has been made, overall necessary systems change is still needed. Many
solutions that were promising were difficult to scale up and sustain or offered temporary
and limited pay supplements, as mentioned above with respect to TEACH and WAGE$.
Many people have advocated for improvement of wages but few have offered solutions
(McLean et al., 2021; Whitebook, 2001).
Some states do not support unions, which have been productive partners in
making gains in some states. Mixing union, community organizing, and research seems
to be a fruitful way to make a difference, as evidenced by examples of gains made in
Seattle, Philadelphia, Wisconsin, and Massachusetts in 2001, and 2019 in Massachusetts,
Rhode Island, and California (McLean et al., 2021; Whitebook, 2001). For example,
through collective bargaining and union negotiations in Massachusetts and Rhode Island,
home-based care providers have been able to improve access to child care subsidies, as
well as paid sick, medical, and family leave (McLean et al., 2021).
Nearly 20 years ago, Whitebook (2001) offered her suggestions on new
movements that could take advantage of lessons from past efforts, which she felt were
significantly slowed due to September 11, 2001 and the recession in the mid- 2000s.
These recommendations included talking to all stakeholders and working out priorities, as
well as being aware of current movement structure and obstacles. Whitebook et al.’s
(2014) frustration in the lack of progress to improve child care wages is expressed
explicitly in the title of the report, Worthy Work STILL Unlivable Wages: The Early
Childhood Workforce 25 Years after the National Child Care Staffing Study. In this
report, Whitebook calls for a new policy approach, focusing on improving child care
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worker economic instability, improving perceptions of the importance and adoption of
standardized educational attainment requirements for child care workers, and provision of
wage structures. These areas of emphasis have been detailed above as crucial to
improving child care worker wages and benefits.
In their updated analysis, Whitebook et al. (2018) specifically encourage statelevel actions to improve child care worker environments. Policy recommendations,
including advocacy suggestions, for child care workforce improvements include
qualification and educational supports, work environment standards, compensation and
financial relief strategies, workforce data, and financial resources (Whitebook et al.,
2018).

Discussion and Recommendations
The systems that surround child care are complex, which is often the reason cited
for low pay for child care workers. However, the pay and lack of benefits provided for
many child care workers in South Carolina, as well as nationally, are deeply problematic.
Child care workers make less money than their similarly-qualified peers working in early
childhood education, as well as less than the workforce as a whole, and are afforded
fewer benefits. Raising pay is a complex solution requiring an overhaul of the early
childhood education system. In the shorter-term, perhaps emphasis should be placed on
improving benefits and workforce environments.
Discussion of Proposed Solutions
Medicaid Expansion for All
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Although Medicaid expansion for all may be the best solution to benefit all
workers in SC and other non-expansion states, it is not currently a politically viable
option. As recently as 2018, Medicaid expansion was included as a platform issue in the
South Carolina governor’s race but was flatly rejected by the incumbent Governor
McMaster (ABC News Radio, 2013; Floyd, 2019; Sausser, 2017). Nationwide, there
have been pushes for more states that did not initially expand Medicaid to adopt
expansion. Some states, including Florida, Mississippi, and South Dakota, have active
campaigns to include Medicaid expansion on voter ballots (C. Brown, 2021). These
campaigns are following the example of other states (Maine, Idaho, Nebraska, Utah,
Oklahoma, and Missouri) that took Medicaid expansion to the ballot, resulting in
Medicaid expansion for those states (C. Brown, 2021; Jaspen, 2019).
There is no current productive push for Medicaid expansion to be on the ballot in
South Carolina. For states like South Carolina, the most effective and expedient option
would be to apply for a Medicaid waiver 1115 to expand coverage to provide health
insurance via Medicaid for child care workers.
Expand Medicaid for Child Care Workers
This literature review has demonstrated that Medicaid expansion for child care
workers should improve their health outcomes, make it easier for them to perform their
jobs, and allow them to keep approximately $1,092 3 that they may have otherwise spent
on health care each year. Medicaid expansion ultimately benefits not only the workers,

3

This number is based on the calculation provided in Table 2 for annual health care costs ($985), plus an
annual cost estimate provided on healthcare.gov for a single woman, age 36, with no dependents ($1,199),
averaged.
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but also children and families, as well as ultimately all taxpaying citizens and members of
society living within the state. Medicaid waiver 1115 was proposed as a way to expand
Medicaid to child care workers in South Carolina, given the current political climate, as
was described in McDougald Scott (in review).
What is Medicaid Waiver 1115? Medicaid waiver 1115, the “Research and
Demonstration” waiver, allows for states to experiment with policies that may affect the
low income population who is eligible for Medicaid (Centers for Medicare & Medicaid
Services, 2019a). Uses of this waiver have shifted between the Obama and Trump
administrations; the waivers encouraged by the Obama administration were targeted at
expanding or including access to Medicaid, while those since the Trump administration
have shifted towards limiting access through such avenues as work and community
engagement requirements (Hinton et al., 2019). With the new Biden administration,
change is expected to be more inclusive for Medicaid access (Keith, 2021). Work or
community engagement requirements are usually an effort by states to make sure
Medicaid recipients are working in order to receive coverage. The implementation and
lawfulness of workforce and community engagement requirements differ on a state-bystate basis and are also expected to be challenged by the Biden administration (Brantley,
Ku, Rosenbaun, Handley, & Morris, 2021; Kaiser Family Foundation, 2019c; Keith,
2021).
Other current uses of the waiver include eligibility and enrollment restrictions;
benefit restrictions, copays, healthy behaviors; behavioral health (most popular); delivery
system reform; managed long-term services and supports; and “other” targeted waivers
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(Kaiser Family Foundation, 2019c). No states have specifically expanded Medicaid for
child care workers, but Oklahoma included nonprofit employees and other special
populations in their 1115 waiver (Kaiser Family Foundation, 2019c; Oklahoma Health
Care Authority, 2018). Because many child care workers are employed by non-profit
centers, the expansion to non-profit individuals who are not covered by employeeprovided insurance could benefit from this type of expansion.
Statistics for SC Child Care Worker Medicaid Waiver Coverage. Currently,
the South Carolina Department of Social Services (DSS), which licenses child care
facilities, estimates that there are 23,696 child care providers in South Carolina (SC)
(Leach, 2021). This number translates to 0.01% of the 2,107,760 people in the SC
workforce (Bureau of Labor Statistics, U.S. Department of Labor, 2020a), and expanding
Medicaid would benefit them greatly. Useful data points about the overall situation for
child care workers in South Carolina and the US are provided in Table 2. The estimated
number of child care workers provides scope for how many are affected by the issue of
low wages and scant benefit availability. The average income, poverty level to receive
Medicaid, and current cost of Marketplace insurance for child care workers is included in
Table 2 to demonstrate the impact of such a cost on this population. Additionally, the
number of uninsured child care workers is included; this helps highlight the overall utility
of Table 2: covering child care workers under a Medicaid waiver would be impactful to
the lives of child care workers and should not create a large burden for the state of South
Carolina.
Table 2
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Child Care Worker Indicators at a Glance: South Carolina and the United States
Indicator

SC

US

Number of child care workersa

23,696j

561,520e

Average income for child care
workers

$21,000f

$25,510g

Poverty level to receive
Medicaidh

$11,671 for single parent,
one child; 67% FPL

$24,040 for single parent, one
child; 138% FPL

Marketplace insurance cost for
child care workers

$31.39/month; $985/yearb

NAc

Uninsured child care workers

14%d

16%i

Note. FPL = Federal Poverty Limit according to U.S. Department of Health & Human Services
(2021).
a Total

includes the following occupations as defined by the U.S. Bureau of Labor Statistics

Occupational Employment Statistics (OES): “child care workers,” “preschool teachers,
excluding special education,” “preschool teachers, special education,” “education
administrators: preschool/child care center programs.” These data do not include the selfemployed, although home-based child care assistants, who are employees, are likely included
in the “child care worker” category. Due to the limited data available across states in the OES,
state-based surveys or registries may provide more comprehensive estimates of the Early
Childhood Education workforce.
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b These

numbers are based on https://www.healthcare.gov/see-plans/#/plan/results: 1 parent, 1

3-year-old, $19,570 annual income (based on 2019 data when this calculation from
healthcare.gov could be obtained), $482 subsidy for a BlueCross BlueShield of South Carolina
BlueEssentials Silver 14 plan.
c This

value for the US as a whole is not applicable (NA). Each state has its own limits and

allowances, and the amount also varies by state expansion status.
d Percentage

based on percentage of sample that was uninsured from Rao and Chen (2018).

e Data

from Bureau of Labor Statistics, U.S. Department of Labor (2020a).

f Data

from Bureau of Labor Statistics, U.S. Department of Labor (2020b).

g Data

from Bureau of Labor Statistics, U.S. Department of Labor (2020a).

h 138%

FPL is the Medicaid expansion level. Data from Kaiser Family Foundation (2021b);

U.S. Department of Health & Human Services (2021).
i Data

from National Survey of Early Care and Education Project Team (2020a).

j Data

from SC Department of Social Services Director Michael Leach (2021).

Improvement of Work Environments
Overall work environments for child care workers need improvement, as
indicated in this review. The Center for the Study of Child Care Employment has
designed and validated a tool to assess early childhood teachers’ perspectives on their
work environments (Schlieber et al., 2019). This tool, known as the SEQUAL
(Supportive Environmental Quality Underlying Adult Learning), can be used to improve
early childhood work environments, which could also impact and improve turnover rates
(Schlieber et al., 2019).
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The areas assessed by the SEQUAL include teaching supports, learning
community, job crafting, adult well-being, and program leadership. Characteristics of
each domain, as described in Schlieber et al. (2019, p. 65) and Center for the Study of
Child Care Employment (2014):
1. Teaching Supports: curriculum; observations and assessments; classroom
materials; support services for children and families; and staffing and professional
responsibilities;
2. Learning Community: teaching staff participation in opportunities for
individual and collaborative professional development; sharing information and
practicing new approaches; and planning and implementing quality improvements;
3. Job Crafting: program policies and practices that support teaching staff
making decisions in the workplace; teamwork; and input;
4. Adult Well-Being: teaching staff economic and physical well-being; quality of
work life; and wellness supports; work relationships; and
5. Program Leadership: perceptions of teaching staff interactions and support
from supervisor and the leadership of their program.
Not only should this tool be used to assess workplace environments for early
childhood workers, but improvements can be made by using the feedback as a guide.
The Department of Health and Human Services also provides a tool for centers that wish
to improve their early childhood work environments, entitled the Strengthening the Early
Childhood and School-Age Workforce: A Tool to Improve Workplace Conditions,
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Compensation, and Access to Professional Development (National Center on Child Care
Professional Development Systems and Workforce Initiatives (PDW Center), 2014).
Concrete efforts also can be taken to improve the work environments for child
care workers through policy and advocacy efforts, such as: (a) identifying a sustainable
source of public funding to improve wages; (b) creating a wage scale; (c) providing paid
time off, planning time, predictable work schedules, adequate staffing, and a substitute
pool; (d) creating guidelines for educational standards in staffing that are compliant with
best practices; and (e) providing an accountability framework to make sure these steps
occur (Howes, Whitebook, & Phillips, 1992; Schlieber et al., 2019; Whitebook et al.,
2018; Whitebook et al., 2014; Whitebook & Sakai, 2003).

Conclusion
There have been ongoing efforts for decades to improve the pay for child care
workers—with mixed results. Progress for earning a living wage will require a systems
overhaul for early education, but child care providers cannot wait for workforce
environmental improvements. Emphasis on improving benefits has been less of a focus,
and perhaps a new way of augmenting pay should be examined alongside a personal and
strategic push for child care workers using qualitative research to bolster quantitative study
results.
Future Work Needed
The literature review identified a lack of personal stories from the perspective of
child care workers themselves. One source of teacher perspectives on work environments
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was a series of surveys and assessments conducted by the Center for the Study of Child
Care Employment, but the methodology was quantitative (Schlieber et al., 2019). This
dissertation addresses the lack of personal stories from child care workers in the academic
literature, as well as the grey literature.
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CHAPTER THREE
METHODOLOGY

This study was designed to explore the everyday life experiences of child care
workers, particularly pertaining to the low wages and lack of employment benefits
received. This qualitative participatory action research both adds to the academic
literature and informs stakeholders and policy makers as to the realities these significant
members of our community face daily.
Participatory Action Research
Participatory action research (PAR) is one of many action research qualitative
methodologies that have been in use since at least the beginning of the twentieth century
(Kemmis, McTaggart, & Nixon, 2013). In particular, PAR is chosen when the goal is to
use the study data to promote or take action on societal issues, informed by data collected
with and from the community affected (Baum, MacDougall, & Smith, 2006; Kemmis et
al., 2013; MacDonald, 2012; Tracy, 2013). Participants who represent the population in
PAR are asked to collaborate with researchers to make sure the representation of their
story is correct, assist in understanding the issue, and plan and act on change given the
evidence (Baum et al., 2006; Kemmis et al., 2013; MacDonald, 2012; Tracy, 2013). The
partnership between the researcher and participants provides an opportunity to solve a
problem through combining the rigorous academic training of the researcher with the
practical knowledge from living within the context being observed (Baum et al., 2006;
Kemmis et al., 2013; MacDonald, 2012; Tracy, 2013).
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The goal of this study was to examine the everyday life experiences from child
care workers and determine how they were affected by the low wages and no or limited
employment benefits. These data can be used to inform and promote overall
improvements for child care workers. The themes gathered from the data in this study
inform action for societal change, which is at the heart of PAR. Furthermore, participants
have been and will continue to be invited to participate in taking action for improved
wages and benefits when the study is over. The action may consist of local and statelevel meetings with elected officials and organizations sympathetic to the cause of
improving child care worker environments, including wages and benefits.
The researcher in this study has been interested in child care for several years.
She has used data from community settings related to child care before, by researching,
collaborating with community leadership, and building a Head Start center in a
neighborhood that shared with the researcher and leadership that they needed one. The
researcher is also a mother who has taken special interest in the needs of child care
workers since having a child who is enrolled in a child care center. Past research with
child care workers led to the current interest in taking action to ameliorate the core
problems of low pay and lack of benefits that child care workers face. Through the
relationships previously formed in research about child care in South Carolina, as well as
with current child care workers, the researcher had a reliable source of support for
designing the study, recruiting participants, and implementing the results.
Research Questions
The following four questions guided this study:
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1. What is everyday life like as a child care worker, particularly with regard to
their experience of living with low wages and receiving few or no
employment benefits?
2. How do lack of employment benefits and low wages affect child care
workers’ ability to stay in the field?
3. How do wages and benefits dictate job stability or switches between different
child care facilities or types (centers, family child care homes, nanny
positions)?
4. What would child care workers like policy makers to know about how low
wages and lack of employment benefits affect their lives?
Participants
Study participants were drawn from Greenville County, South Carolina.
Although in qualitative research, representativeness of concepts, not people, is most
central (Corbin & Strauss, 1990), making sure that the everyday life experiences gathered
for this study are applicable to other child care workers’ lives is important. The network
available through the sampling plan for this study provided for ample representativeness
of concepts from child care workers with a variety of experiences. These child care
workers were selected because they could illuminate the everyday life experiences from
child care workers and determine how low wages and the lack of benefits affected their
daily lives.
Purposeful sampling, the recruitment strategy used in this study, requires that the
researcher seek participants who can best answer the research questions, goals, and
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purposes of the study (Palinkas et al., 2015; Tracy, 2013). The goal is to interview
information-rich participants to attain saturation with fewer participants, given the fact
that qualitative research is so labor-intensive (Palinkas et al., 2015). For the purpose of
this study, it was important to recruit child care workers because they are the ones who
know best about living everyday life as a child care worker who makes low wages and
receives no or limited benefits. Participants first were solicited through the Greenville
County Child Care Association, First Steps, the Palmetto Shared Services Alliance, and
trusted child care worker friends and acquaintances; after these options had been
employed, and the sample needed more participants, Facebook was used to recruit
additional participants. These sources for recruitment were professional affiliations for
child care workers or offered services to support them in their work. Two experienced
child care providers served as subject-expert reviewers for this study: (a) a former child
care teacher who was currently a nanny, and (b) a child care professional who had been a
child care teacher in the past but was now a regional administrator for a child care center
chain. With the help of these two child care professionals, as well as attendance at a
child care association conference, other child care workers were recruited for interviews.
Recruitment took several forms through these organizations and partnerships, including
email, in-person, fliers in child care centers, as well as snowball sampling.
Target participants for the study were child care workers who worked in a variety
of settings: (a) religiously-affiliated, public, or private child care centers; (b) family child
care home centers; and (c) nannies. These are the main categories of child care providers
as defined by the South Carolina Department of Social Services (DSS) regulations for
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children ages 4 and under (The Division of Early Care and Education, 2020a, 2020b).
Nannies are a separate group of child care providers who are not subject to DSS
regulations, due to the fact that they generally serve only one family with related
children. Registration is required for caregivers who regularly serve more than one
unrelated child for more than two days a week (The Division of Early Care and
Education, 2020b).
Fourteen participants were included in this study, which exceeded the original
goal of 12. Tracy (2013) stated that a goal of 5-12 participants is considered acceptable,
as long as answers to the research questions are achieved and sampling is purposeful.
The original sampling was designed to resemble the following representation:
1. Center-based care (8)
a. Religiously-affiliated
b. Center that accepts vouchers
c. Center that does not accept vouchers
d. Family/home-based
2. Nannies (4)
a. Who have worked exclusively with families
b. Who have worked in both centers and with individual families
Interviews were conducted until saturation was achieved, meaning that no new
information about the research questions was being uncovered, or that variation in new
information did not add to the analysis. When the status of no new themes or categories
of information to answer the research questions is achieved, it is generally accepted that
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sufficient sampling has occurred (Corbin & Strauss, 2008; Tracy, 2013). The two
additional participants were recruited once interviews revealed that additional recruitment
was necessary (detailed below). Therefore, one family child care home owner and one
teacher from a center that accepts vouchers were added to complete the sample, resulting
in a sample size of 14.
Screening Questions
Participants were selected based on the uniqueness of their responses to screening
questions, in comparison to other participants, to ensure rich data that considered a
variety of perspectives on the research questions and add to the integrity of the data. The
screening questions, provided in Appendix A, are based on a workforce study conducted
by Rao and Chen (2018).
Basic information was included in the screening questionnaire, including gender,
race or ethnicity, age group, current job, type of child care provided (center type or
nanny) whether they were working another job to supplement their child care wages, and
wages and benefits from their child care job, ages of children assigned, and educational
levels and credentials of workers. Although all of these factors were used to determine
interview eligibility for this study, they also allowed the researcher to describe the
sample, thus indicating the quality and diversity of the sample and contributing to the
study validity.
Initially, participants were accepted on a first come first served basis, but as
participation numbers increased, new participants were compared to earlier participants
to increase varied responses from child care workers with different backgrounds.
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Participant background factors that were used to determine study eligibility, and therefore
who was interviewed, were: (a) number of years worked in the child care field, and (b)
the child care setting in which a participant worked. However, towards the end of the
study recruitment, to complete the sample criteria, efforts were targeted to unmarried,
non-white professionals who worked in centers that accepted vouchers. This was due to
the over-abundance of study applicants who worked in religiously-affiliated canters, were
white, and married. Although marital status was not a question on the screening tool, it
emerged as a differentiating theme during the interviews, and thus was added as a
question that was asked of those who completed the survey, met other requirements, and
were being considered for an invitation to interview. Data on demographic indicators,
and factors related to actual wages and benefits bolster the credibility of the study
sample.
Choosing participants who had worked in the child care field for different lengths
of time (number of years) was important to understand the ways experience may
contribute to lived experiences in child care. For example, newer workers may not be as
dedicated to staying in the child care field and have a different perspective on what would
make them stay or leave, as opposed to child care workers who had been in the field
longer. The level of experience in the field, or the number of years may also contribute
to perspectives about pay and benefits. Child care workers who have worked for many
years may also be able to provide more information about why they have either switched
centers, left child care and come back, or changed from centers to being a nanny (or vice
versa). The current position held in the child care setting may offer different perspectives
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on what can be done about pay and benefits; as well as actual eligibility for pay and
benefits, which could bring different perspectives about the research questions.
The types of child care settings worked also provided context for how different
DSS rules and regulations, as well as funding mechanisms, affect pay and benefits—even
if those differences are not apparent to participants.
Procedure
The Clemson University Institutional Review Board (IRB) approved the study
prior to recruitment. Upon IRB approval, Qualtrics software (Qualtrics, 2020) was used
to generate an electronic version of the study’s screening questions from the Rao and
Chen (2018) Workforce Study (see Appendix A). The screening questionnaire was sent
via email along with the solicitation for study recruitment to the Greenville County Child
Care Association, First Steps, the Palmetto Shared Services Alliance, and trusted child
care worker friends and acquaintances. When Facebook was used for recruitment, the
screening questionnaire link was sent to interested participants via email or a Facebook
message, depending on potential participant preference.
The informed consent was obtained at the beginning of the screening
questionnaire (see Appendix A), and only one person declined to consent to participation.
Originally, 21 participants completed the screening tool, and the of 7 who were not
interviewed (number in parentheses following the category represents how many for
each): (a) did not respond to several attempts via text messages or emails to participate
(2); (b) did not show up for their interview and ceased responding to texts and emails (1);
(c) were not included because they did not contribute the needed sample criteria at the
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point in time at which they completed the survey (3); or, (d) did not consent to participate
in the study (1). Two people started the survey, but did not finish, and are not included in
the sample demographics. Potential participants completed the screening questionnaire,
results from the screening questionnaires were reviewed, a diverse sample of participants
was selected, and those participants were contacted for study participation via email, text,
or phone call. Identification of survey participants was kept open until saturation has
been achieved and no further participants were needed.
Accommodations for digital informed consent, phone, or video interviews
(provided by Zoom, Google Hangout or FaceTime, as preferred by the participant), were
necessary due to the limits on social interaction due to the COVID-19 public health crisis
of 2020. Semi-structured interviews were conducted with child care workers in a setting
that was comfortable, accessible, and discreet given the sensitive nature of the content.
These settings included FaceTime for one participant and Zoom for the remaining 13
participants. Field notes were taken to note time of day, location, length, non-verbal
communications, and context of interviews. The interviews were kept confidential, and
only the researcher, her supervisors, and transcriptionist were aware of the identity of
participants. Informed consent was explained and obtained prior to participation and
signed copies of consent forms were stored in a secure location. Participants were
assigned a participant number for purposes of analysis.
Upon obtaining participant consent, interviews were recorded via Zoom and with
an audio recording device; only the audio recording from the audio recording device was
transcribed using an online service, Descript (Descript, 2017). Once returned to the
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researcher, transcripts were checked for accuracy and de-identified to protect participant
confidentiality. Video and audio files were kept online, in a password-protected file, and
de-identified files were kept on the researcher’s password-protected hard drive as a
backup.
At the end of the interview, participants were thanked for their time, reminded of
their option to see the study results upon its completion, and sent a $20 Amazon gift card
via email. At the end of the study, participants were asked if they would like to
participate in any action taken on the results of this study.
Once recruitment was closed, a list of participants was maintained, responses
were secured and participant identification numbers were assigned in SPSS for the 14
participants (who were interviewed). The data were de-identified in SPSS by removing
participant names. The survey data were not fully de-identified due to the nature of PAR,
but were kept confidential, private, and secure. Participants agreed to being contacted
later to help with future action on child care-related policy.
Follow-Up Actions
Some participants who indicated an interest in participation in further advocacy
action were contacted with follow-up information and opportunities based on relevancy
to the information shared during interviews, interests, and results of study-related action.
For example, two participants shared interest in contacting stakeholders and legislators of
the South Carolina Joint Citizens and Legislators Committee on Children (JCLCC) while
open comment from the community was taking place in October and November of 2020.
These participants were emailed about sharing their stories regarding low wages and lack
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of benefits, health care access, and what would best help them as they continue to work
during a pandemic. The email also contained contact information for JCLCC members.
Both participants called or emailed to follow up that they had called or emailed JCLCC
members. Two other participants who had shared interest in future action were happy to
hear that their (anonymous) stories had been shared during researcher testimony at the
JCLCC meetings.
In another example of follow-up action, a participant was contacted and invited to
share on a Facebook Live panel hosted by the Women’s Rights and Empowerment
Network (WREN). She shared about her perspective as a FCCH owner during COVID,
and how the pandemic had affected her business. Future action will continue, and
participants will be invited based on interest and need in each activity.
Interview Questions
The interview questions (see Appendix B) were asked of each participant. The
questions were developed based on items and findings from the Workforce Study (Rao &
Chen, 2018), the National Study of Early Care and Education (National Survey of Early
Care and Education Project Team (National Opinion Research Center), 2012), and the
Teacher’s Voices study (Schlieber et al., 2019). These studies were quantitative and
provided useful for guidance for a qualitative inquiry. The interview questions were
reviewed for clarity and content by two child care workers and revised based on their
feedback. Each interview question addressed one or more of the research questions
guiding this study. Follow-up questions were asked to clarify responses, depending on
participant answers. The participants were encouraged to speak freely and were
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reminded that the information that they shared would be confidential unless they agreed
to share it themselves in follow-up advocacy action.
Tracy (2013) was consulted for the design of the interview guide, to ensure a
variety of question types to elicit the best experience for both the participant and
researcher. The interview guide began with experience-based questions, designed to
build rapport and lay the ground for more storytelling throughout the interview. The
question guide was designed to balance generative and directive questions throughout the
interview and allow for the researcher to follow the lead of the participant as appropriate.
It was anticipated that this approach would allow for an interview rich with data to
answer the research questions.
Analysis
Descriptive statistics were provided using the participants’ answers to the
screening survey questions. These analyses provided numbers to represent and describe
the study’s sample.
Transcripts were analyzed using NVivo software (QSR International Pty Ltd.,
2019). Data analysis began as soon as transcripts were returned from the transcription
company to ensure that the research questions were being answered by the interview
questions, as well as to monitor for data saturation. The first step in analysis involved
categorization of the questions according to the original research question each interview
question was designed to answer. Field notes, audio files, and transcripts were all
organized chronologically (by date of interview).
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Iterative Approach. An iterative approach to analysis, as described by Tracy
(2013), was used. Iterative analysis allows for both an emic and etic perspective in data
analysis. This means that both the themes and understanding that emerged from the data
(emic perspective) and the background knowledge about the experience of individuals
working in child care with low wages and no employment benefits (etic perspective)
were considered during data analysis. The process for this type of analysis included first
the organization of the data (described above), then data immersion, which began after
the sixth interview. Deep thinking about the data, as well as noting reflections and
observations without judgement was the purpose of this stage. Primary or first-level
coding (terms that are sometimes used interchangeably) followed the organization and
data immersion phase and answered the question “what” is present in the data, including
in vivo codes. In vivo codes use the language of the community, or the participants
themselves (Strauss, 1987; Tracy, 2013). An example of a first-level code was “low
wages and lack of access to benefits,” and the answers to this interview question were
organized within this code.
First Level Codes. When compiling the first level codes, the codebook was
created. The codebook changed over time but established organization and description
for the process of code generation and analysis (DeCuir-Gunby, Marshall, & McCulloch,
2011; Tracy, 2013). The codebook included the code name or label with a brief
definition, full definition, inclusion and exclusion criteria, and examples as appropriate
(which could be further broken down to typical, atypical, and “close but no” examples)
(DeCuir-Gunby et al., 2011; Tracy, 2013).
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Analytic Memos. Alongside the codebook, analytic memos were created to
facilitate both the analysis process and outcomes (Tracy, 2013). These memos were
stored primarily within an analytic notebook, and helped the researcher think through
how codes related to each other, as well as serve as a space for jotting down thoughts and
ideas to help analyze the data and guide the writing of the analysis. These notes also
helped the researcher explain the interpretation process.
Data Interpretation. After first-level coding was completed, the researcher reexamined the first-level codes and identified patterns, rules, or cause-effect progressions.
It is in this stage that the observations or descriptions of “what” is happening in the data
shifts more to “how and why” (Tracy, 2013). The data were evaluated to determine
whether saturation was being achieved, which means that research questions were being
answered, and no new data were being added to answer research questions (Tracy, 2013).
To protect against researcher bias, improve trustworthiness, and check for adequacy of
evidence for themes found in the data, a child care expert from the child care field and a
nanny who formerly worked in private centers were invited to review the data, findings,
and themes.
The child care expert and nanny were emailed this information after the first level
codes were finished and an analytic outline had been written by the researcher. Their
feedback was that the researcher was on track and demonstrated understanding of the
data that was representative of life as a child care worker. After the data interpretation
stage was completed, feedback was again solicited, with an outline and data proposed as
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results for the study. With even more enthusiasm, the two reviewers shared their
approval and support of the research findings.
Data interpretation consisted of reviewing the analytic memos, field notes,
codebook, data, and themes. The findings were centered around answering the research
questions. Direct quotes from participants were included in the results to support
credibility of the study.
Summary
This chapter described the methodology for this study as well as the rationale for
the study’s design, sampling process, and data analysis. A well-reasoned and clearly
explained methodology provided documentation of the rigor of study design.
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CHAPTER FOUR
RESULTS

Data from the interviews were analyzed as described in Chapter 3. After
organizing data according to each interview question, they also were organized by
research question. The research questions were:
1. What is everyday life like for a child care worker, particularly as it relates to
the experience of living with low wages and lack of employment benefits?
2. How do lack of employment benefits and low wages affect child care
workers’ abilities to remain in the child care profession?
3. How do wages and benefits influence job stability or switches between
different child care facilities or types (centers, family child care homes, nanny
positions)?
4. What would child care workers like policy makers to know about how low
wages and lack of employment benefits affect their lives?
After data interpretation, the themes that emerged between two of the research questions
(question numbers two and three) overlapped extensively, as the questions were designed
to assess different aspects of the same concept. Therefore, themes related to research
questions two and three were combined in the results into one major theme about child
care turnover, entitled “Child Care Workers Switching Jobs: Within Field or Leaving
Field,” as indicated below. The themes will be presented in this chapter, as well as
related sub-themes found in response to each research question, under the following
headings:
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1. Everyday Life as a Child Care Worker;
2. Child Care Workers Switching Jobs: Within Field or Leaving Field;
3. What Child Care Workers Would Like Others to Know.
Themes and sub-themes are organized in the order of prevalence and importance in
answering the research questions. For example, under the theme “Everyday Life as a
Child Care Worker,” sub-theme “Low Wages and Lack of Benefits” is listed first, because
it was the most prevalent in the comments. The themes presented answer the questions
how and why child care workers are affected by low wages and the lack of benefits,
including how low wages and the lack of benefits contribute to turnover. The evidence
provided demonstrates that low wages and the lack of benefits profoundly affect the
everyday lives of child care workers and play major roles in the decisions participants
make about their future in the child care field.

Descriptive Statistics
Table 3 displays the descriptive statistics for all the participants who both
completed the screening tool and were interviewed. The sample included 14 women and
one man who reported their racial or ethnic identity as either: non-Hispanic White (n =
10), or non-Hispanic African American (n = 4). Pseudonyms are provided, along with
descriptive statistics from the screening survey about participant age, marital status,
wages, health insurance type, type of child care environment, position, years in child
care, credentials, highest education, and supplementary job status in Table 3. Sample
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statistics including the number of participants and percentages for each category are
provided in Appendix C.
As indicated in Table 3, those who worked in religiously-affiliated and universityaffiliated centers earned higher wages than child care professionals who worked in
Centers. Table 4 indicates that religiously- and university-affiliated centers were also
more likely to offer multiple benefits. The type of benefits that were reported as
available, to whom they were available, and the type of center in which those benefits
were available are reported in Table 4. Agnes did not report any benefits available to her.
Grace shared in her interview that health and dental insurance were available in her
center, but she did not indicate them as being available in her screening survey.
Public assistance was found to be used by many child care workers in previous
research (Whitebook et al., 2018). Direct questions were not asked about whether
participants were enrolled in public assistance, except for one survey question about the
type of health insurance in which participants were enrolled (see Table 3). Therefore, it
is unclear what public assistance participants received in this study, except for Trisha,
who indicated in the screening that she was enrolled in Medicaid.
Summary
The participants from this study provided rich insights into life as a child care
worker, representing different backgrounds and career trajectories found within the field.
Their stories provided important information about: (a) living with low wages; (b) why
they choose to transition between child care centers or types of child care versus leaving
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the child care field; and (c) what they want others to know about working in child care,
both in general and living with low wages and a lack of benefits.
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Table 3
Participant Descriptive Statistics and Pseudonyms

Age
Participant Group Marital
Pseudonym (years) Statusa
Grace

Jasmine

Trisha

Kathryn

Sarah

40-49

60+

30-39

60+

40-49

M

M

M

M

M

Wages
$61000/yr.

$10/hr.

$500/wk.

$16/hr.

$14/hr.

Health
Insurance
Type of
Typeb
Child Care
Center
2
(Universityaffiliated)
4

Center

Position

Years
in
Child
Care

Credentialsf

Director

22

Missing

4

BA
Secondary
Education,
English

Teacher

5

FCCH

Owner

13

SC ECD101

2

Religiouslyaffiliated
Center

Teacher

27

CDA

2

Religiouslyaffiliated
Center

Teacher

18

SC ECD101
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Highest
Education

Supplemental
Job (Y/N)

Literacy

N

Elementary or
Secondary
Education

N

Bachelor’s in
Psychology last
semester in
bachelor’s
program for
Early
Childhood
Early
Childhood
Education/Child
Development
Early
Childhood
Education/Child
Development

N

N

Y

Whitney

30-39

S

$34,900/yr.

4

Coordinator
and
Educator
(Also
teacher)

Center

15

SC ECD101

Elementary or
Secondary
Education

Y

Y

Casey

40-49

S

$15/hr.

1

Nanny

Nanny

20

None

Spanish
Language/
Latin American
Studies

Bethie

50-59

M

$25/hr.

2

Religiouslyaffiliated
Center

Director

33

None

Special
Education

Nc

Natalie

30-39

M

$14/hr.

3

Nanny

Nanny

12

CPR/ First
Aid

Culinary Arts

Y

$700/wk.

Samaritan
Ministries

Alice

Jenn

Tina

60+

20-29

30-39

D

S

M

$25/hr.

$420/wk.

3

2

Nanny

Nanny

Nanny

Nanny

FCCH

Owner
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35

Labor Doula

3

Student in
Child
Studies

11

SC ECD101;
SC SAC101;
Infant
Toddler 2,3;
SC Directors
2,3; Special
Needs 2, 3;
FCCC 2,3

Childbirth,
Postpartum, and
Lactation
Educator
Early
Childhood
Education/Child
Development

Early
Childhood
Education/Child
Development

Y

Y

N

Agnes

40-49

S

Missing

4

FCCH

Owner

13

None

Brian

20-29

S

Missing

Missinge

Center

Assistant/
Associate
Director

4

SC ECD101

Currently in
school for
Associates

Nd

Missing

Y

Note. FCCH= Family Child Care Home. FCCC= Family Child Care Credential. In cases in which participants entered text as a response to “other,” changes were not
made to what they entered.
a

Marital Status key: M= married, S= single, D= divorced.

b

Numbers were used for Health Insurance Type due to long descriptions. Key: 1= Private health insurance plan from your employer or workplace; 2= Private health

insurance plan through your spouse or partner’s employment; 3= Private health insurance plan purchased directly; 4= Private health insurance plan through state,
local government, or community program; 5= Medicaid; 6= Medicare; 7= Military health care; 8= No coverage of any type; 9= Other (specified).
c

Bethie indicated in the survey that she does not have a supplemental job, but shared during the interview that she bakes for holiday money.

d

Agnes indicated in the survey that she does not have a supplemental job, but she has several, as stated in the interviews.

e

Brian did not indicate a health insurance type in the survey, but during the interview stated that he purchases health insurance directly through a broker.

f

Credentials available to select from were: National Child Development Associate (CDA), SC Early Childhood Credential/ECD 101 (Level 1), SC School-Age

Credential/ SAC 101 (Level 1), SC Infant/Toddler Credential (Level 2), SC Preschool Credential (Level 2), SC Director Credential (Level 2), SC Special Needs
Credential (Level 2), SC Family Child Care Credential (Level 2), SC Infant Toddler Credential (Level 3), SC Preschool Credential (Level 3), SC Director Credential
(Level 3), SC Special Needs Credential (Level 3), SC Family Child Care Credential (Level 3), Other (please specify)
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Table 4
Benefits by Recipient and Child Care Type
Participant(s) who
Receive(s) this Benefit
Kathryn, Bethie
Alice

Type of Child
Care
RC
Nanny

Longevity pay or ongoing bonus

Whitney

Center

Regular cost-of-living increases

Kathryn, Sarah, Bethie

RC

Periodic increase in wages based on
performance evaluations

Grace
Whitney, Brian
Natalie
Brian

UC
Center
Nanny
Center

Emphasis on good working
relationships/teamwork

Kathryn
Natalie, Jenn
Brian

RC
Nanny
Center

Flexible work schedules

Jasmine
Sarah

Center
RC

Other (specify)

Casey (housing)
Tina (none)

Nanny
FCCH

Benefit
Competitive salary

Regular opportunities for recognition
and appreciation

Separate Benefit Question
Whitney
Medical insurance
Bethie

Center
RC

Dental insurance

Whitney
Bethie

Center
RC

Disability insurance

Whitney

Center

Life insurance

Bethie

RC

Retirement plan

Whitney
Bethie
Grace
Kathryn, Bethie
Natalie

Center
RC
UC
RC
Nanny

Paid sick time
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Jasmine, Whitney, Brian
Bethie
Alice

Center
RC
Nanny

Jasmine, Whitney, Brian
Bethie
Alice, Natalie
Jasmine, Whitney
Kathryn, Bethie

Center
RC
Nanny
Center
RC

Paid Time for Early Childhood
Conference attendance or training

Sarah

RC

Paid breaks

Whitney
Bethie

Center
RC

Free or Reduced-price child care

Kathryn, Sarah, Bethie

RC

Paid vacation time

Paid Holidays

Paid planning time

Casey
Nanny
a
Bethie
RC
Tina (no)
FCCH
Other (specify)
Sarah (5 personal days)
RC
Note. Benefits that were listed in the screening questionnaire, but no one received were
None of these

not included in the table. Those included signing bonuses and opportunities for
promotion. FCCH= Family Child Care Home. RC= Religiously-affiliated Center. UC=
University-affiliated Center.
aIt

is unknown why Bethie indicated many of the other benefits were available to her,

but also selected “none of these.”

Everyday Life as a Child Care Worker
Descriptions of the everyday life as a child care worker, especially as it pertains
to living with low wages and the lack of benefits offered through the participants’
employer was the first research question. Themes related to everyday life as a child care
worker included Low Wages and the Lack of Benefits, a description of a Typical Day,

73

Emotional Investment, and Advice for Aspiring Child Care Workers. Sub-themes for
each of the themes above are discussed in this section.
The first theme described will be is Low Wages and Lack of Benefits. The
outcomes due to low wages and the lack of benefits will be discussed, as well as why it is
difficult for centers to pay better wages and provide benefits. Strategies and resources
that allowed the child care workers to continue to work in the field will also be reported.
Sub-themes include: Outcomes of Low Wages and Lack of Benefits, Center’s Difficulties
Paying Better Wages and Providing Benefits, and Mitigating Factors for Low Wages and
the Lack of Benefits.
Second, the sub-themes for the Typical Day theme will be shared. When
describing a Typical Day, participants’ answers revealed the sub-theme of Caregiving,
which is further described by the activities performed during the day. The other subtheme included Non-Caregiving Components of a Typical Day and included activities
unrelated to child care workers’ primary jobs.
Third, Emotional Investment sub-themes will be shared. The complexity of
emotional investment will be explored, and a model conceptualizing emotional
investment as an additional component to high turnover rates within the child care field
will be described (see Figure 4). Emotional Investment subthemes included Stigma
Associated with Being a Child Care Worker, How Community Treats Child Care
Workers, Relationships with the Child and Child’s Family, Compromising Psychological
Needs, and Emotional Results.
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The last theme that will be discussed in this section is Advice for Aspiring Child Care
Workers. This theme will implicate the attributes, actions, and attitudes that child care workers
believe are necessary to work in the child care field each day.

Figure 4. Emotional Investment Model.
Low Wages and Lack of Benefits
One of the most frequently-occurring themes in the study was the persistence of
low wages and lack of benefits in the child care profession. One hundred percent of the
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participants mentioned low wages and lack of benefits in their interviews. Child care
workers’ wages varied by the type of child care they provided (nanny, FCCH, center
type), but regardless of the setting, wages are still low in comparison to the rest of the
workforce.
Low wages and the lack of benefits did not affect all participants in the same way.
Some child care workers had support to stay in the field through a spouse, additional
streams of income, or by working in centers with benefits. These methods of support will
be discussed further in the sub-theme “Mitigating Factors for Low Wages and the Lack of
Benefits.” These participants shared that they would not be able to work in child care and
support a family if they were in a situation in which they solely relied on the wages they
were paid. Grace said that the wages were so low that she would be unwilling to work as
a child care teacher as opposed to a director of a university-affiliated center:
I think about the situations that they're in and I would never work where
they're working.4 I just wouldn't. And that sounds so privileged and awful, but I
just... That would not be attractive to me at all, and I have the opportunity to make
the choice and a lot of people don't have the opportunity to make the choice.
They're trying to make ends meet and they will take whatever they can find that
will pay them consistently. But I think that's also a huge problem with why we
can't retain good quality staff in child care. Is because the people who have the
degrees and have the real passion are not gonna put up with the low, low
wages and no benefits. So they're just not going to do it 'cause they know they

4

Some text is emboldened to add emphasis to key phrases or terms.
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can go somewhere else, they can go to the public school. They can go to a private
school that has a child care attached to it and make a lot more money and get
benefits.
Not only do the low wages and lack of benefits seem unattractive to Grace, but they also
make it harder to find and retain quality staff in child care. Not being able to attract and
retain quality child care workers is an obstacle not just for child care centers, but for the
children, families, community, and society that rely on caregivers to provide
developmentally-appropriate care.
Imbalance of Expectations Between Educational Background and Compensation
Child care workers reported that while the expectations for educational
attainment, credentials, and training were high, the pay was low and the benefits, even if
provided, were not adequate to make up for the low pay. As Grace shared above, centers
require education, training, and credentials to work in child care, but it is difficult to
recruit and retain quality staff without better pay and benefits. Even in religiouslyaffiliated centers that can afford to pay more and offer some benefits, Bethie shared the
difficulty of finding quality teachers:
I admire the teachers that I have. It has been so difficult to find people right now,
during this COVID… you can't find 'em. You can't find 'em and you can't get 'em
to... it's a hard job. It's a really hard job…and expectations are high and it's just
difficult. I'm lucky to have the teachers that I have.
Child care workers also reported the imbalance between parents’ and society’s
expectations of education and training and what they were willing or able to pay. This
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incongruency was prevalent within all types of child care centers. Even the federallyfunded Head Start encourages higher educational attainment, but Tina reported that Head
Start was unable to provide raises once the degrees were achieved – and the benefits did
not make up for the difference. Tina, who left her job teaching two- and three-year-olds
at Head Start to open her own FCCH, shared, “you encouraged enough to have these
degrees and master's degrees and we go, and we do that, and you're [Head Start] like, "Oh
no, we can't afford to pay you like that." So I'm like, "Oh, that is crazy."”
Trisha, who used to work in a university-based center, shared this frustration,
“How child workers are being treated reflects on the type of education they will provide,
to our future children.” Jasmine shared in feeling the frustration of being unable to make
a living wage, in spite of having the academic background and experience to benefit in
the education of young children:
The owner of Center Name started me at $8.50 an hour, even though I have a
college degree, an education-related college degree, experience...I had a lot of
experience working with two-year-olds. Not in a full-time child care, mind you,
and there are differences, but even so that ability to connect and build rapport and
identify and be on a child's level. I had experience there and I think after three
months, she gave me a 25-cent raise. And then when…I applied for a full time
three-year-olds lead teacher position, they did not give it to me.
Jasmine is just one example of a child care worker who shared that she did not need the
money, but all workers desired a wage that would pay them for the work they did as well
as the education and training they brought to the center and had accumulated over the
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years. Child care teachers who did not need the money wondered how their child care
colleagues were able to stay working in child care under these conditions.
Expectations for child care workers’ educational background, training, and
experience were not limited to child care centers. Nannies shared the incongruence
caused by some parents’ preference for them to have achieved academic credentials, but
the parents were not able to offer commensurate pay. Casey said:
They want someone that's educated. That they trust with homework… I have
teaching experience. The Spanish, I speak another language. So, she's getting a
really good deal and certainly $15 an hour, even if I did that full-time, I couldn't
live off that.
In Casey’s situation, the education levels that some child care workers attain make them
eligible for better-paying and benefitted options outside of most child care positions.
Low wages and the lack of benefits affect not only the present workforce, but also
the ability to continue to recruit and train quality child care providers in the future, as
Trisha shared:
As far as finances, I feel like if they don't improve, it's going to limit what
type of educators we receive, because there's not enough of positive incentive in
return… there, that lady with a master's degree that has a love for children, but
she just can't afford to pay… And I feel like there's enough money to go around, it
definitely is. I don't know where it's all going, but it's enough to go around.
[laughs]
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Low wages and the lack of benefits for child care workers affect the past, present, and the
future of our child care workforce. The daily life for child care workers has been
impacted by low wages and the lack of benefits for centuries, and these ongoing
outcomes are described below. Presently, child care workers still face decisions about
whether they can remain in the field, or how their colleagues manage to stay in the child
care profession given the circumstances surrounding low income and no benefits alone
(but the section on “Child Care Workers Switching Jobs…” will provide a few more
factors in their decisions to stay or leave the field). Concerns shared by the participants
included what their futures will look like, and whether they will be able to stay in child
care given the present pecuniary situation.
Outcomes of Low Wages and No Benefits
Outcomes that were associated with low wages and the lack of benefits will be
discussed in the sections below: high turnover, student loan debt, health insecurity, no
time off, housing insecurity, debt and inability to save for the future, diminished quality of
life, and job burnout.
High Turnover. Low wages and the lack of benefits were reported as a top
contributor to turnover rates in child care, which echoes the findings from the literature
review that reported wages and benefits as a top reason child care workers leave their
jobs (McLean et al., 2021; Whitebook et al., 2018; Whitebook & Sakai, 2003). One
example of a child care worker who left the field was Casey, who reported that when she
taught at a preschool, she worked additional jobs to help make ends meet. Meanwhile,
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she was also was studying and training for another field so that she could leave teaching
and make more money:
I'm over 40. [laughs] I have to have health insurance. It's not like I'm 25 years
old... Even with [School Name], full-time teaching and then I did the afterschool
program, and then I would babysit on the weekend and that would make out a
good salary. So, a lot of combining and juggling. And I feel like in child care,
that's what you have to do. If you're gonna do this full-time, unless the family's
willing to pay you and cover benefits, which most people don't, you have to piece
things together. And even now that we traded cost of living for child care
services, I'm probably still gonna pick up- while they're at school, I might do
some tutoring or stuff. Just because I really don't have a supplemental income
'cause I'm living here. So we'll see what happens. It's always piecing things
together with child care. You can't just make it off one career.
Casey shared that if child care or early education paid living wages and offered benefits,
she would still be working in the field as her main, full-time job: “I would do it full-time
if I had appropriate salary and health benefits.”
Other child care providers shared that once their children were grown, they were
not sure they would be able to stay in child care. Trisha shared an example of this. Her
FCCH was not profitable, and without her husband’s income to pay the bills, she would
not be able to stay in the field now—which was particularly interesting since they
reported being enrolled in Medicaid. She shared:
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I would say if I wasn't married, I would not be able to continue pursuing my
dreams and working in child care and just that's just being realistic. I wouldn't be
able to do it without my husband's income. So if I was a single parent, I just
would not be able to do child care.
Due to the fact that Trisha’s family qualified for Medicaid in South Carolina, it is likely
that she also was receiving or eligible for public assistance in other areas, such as food,
nutrition and housing.
It was also apparent that the loved ones of child care workers were aware of the
low wages and offered them advice to leave the field so that they would receive better
wages. Whitney’s mother offered her the advice to go into public schools to make more:
“My mom worked at a public-school setting and she's like, "If you were a curriculum
coach at public school, you'd be making more than the teachers." And I'm like, "I know,
but I want to be in a pre-school setting." Whitney knew that working in the public
schools would pay her more, but she loves working with younger children. The extent of
her passion for working with younger children is further demonstrated in the fact that she
willingly works supplemental jobs to stay in the field, even though she had taken a pay
cut to work in child care from the jobs she held before:
I started out part-time in the mornings and then I did my afterschool job in the
afternoons, but I was working like 60 hour a weeks doing that and it was just
exhausting. When the preschool offered me full-time, I jumped on it. I worked a
lot less, which is nice, but it definitely was pay cut to go down to being a full-time
pre-school teacher.
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Even though she worked far less at the beginning of her full-time child care job, during
the interview and in her survey response, Whitney indicated that she was approaching the
same number of hours from before her acceptance of the full-time child care teaching
placement. Her increasing number of working hours were due to the additional jobs she
needed to help make ends meet. This low wage and number of hours worked was not
good for her physical or mental health and likely will lead to leaving the child care field
she loves, as she went on to say later in her interview.
Health Insecurity. The fact that no health insurance or paid sick leave were
offered as an employee benefit (or family child care owner) was brought up several times
by the participants. Previous studies also have reported that personal health and access to
health insurance were top concerns for child care workers (Otten et al., 2019). In many
cases, even when sick leave was offered, child care workers did not feel like they could
or should take the leave. For example, FCCH owners reported not being able to take sick
leave made it so important to find ways to keep their bodies healthy:
You have to really make a schedule and try to stick to it as much as possible and
try to find the balance. And I try to keep my body, if I don't get a lot of sleep, I try
to take a lot of vitamins and stuff 'cause you don't get no sick time… you don't
get to be sick.
Agnes reported not charging parents for days when she was sick, therefore not allowing
herself paid sick leave:
I couldn't afford to pay nobody to come and work for me… My dad had passed,
but I just shut down. So if I'm sick, I haven't had to close down. But that's what I
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would do, is close down and reimburse the parent for that day. But I put in my
handbook, I have sick days, but I would still reimburse 'em, because it's not their
fault that I'm sick.
Nannies reported the same concerns. Natalie was concerned that if she had to attend to
her health needs, she might fall into arrears:
It makes it harder…health insurance is a lot, especially not having like a little
helpful stipend in there, or anything. And knowing that we are gonna go on vacaor if I need to take a sick day, like I'm not gonna get any kind of pay for that-...
‘cause just really scheduling everything to make sure that I'll be able to afford my
bills if I need to take an afternoon off to go to the doctor or something.
Having access to health care through an employer is not just a perk when a person makes
low wages. The access to health care provided by an employer adds financial and
explicit support for keeping workers healthy when they need critical preventive, acute, or
chronic health care. Further, when low wage earners are denied access to health care,
they are often put into situations in which they have to decide between their own health
and going to work (sick) so that they do not get behind on paying for basic life
necessities.
Only a few participants were offered health insurance through their employers,
but the one participant who received insurance from her employer in the sample received
it from her full-time hospital job. Insurance that was offered through child care centers
was for full-time employees of university or religiously-affiliated centers, except for one
private center. However, even the insurance that was offered was not comparable to what
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was offered through spouses or the health exchange. The health insurance plans that are
frequently offered by centers can be expensive and consume an entire paycheck, or not
offer much coverage as Tina shared:
They had insurance, but it was like what some people would say whack.
[laughter] It looked like they had the insurance [laughs]... but that didn't do much
for you…So, insurance was whack because you pretty much took most of it out
our checks anyway. So, it wasn't helpful. It didn't cover anything.
Directors of centers know that their employees are struggling to make ends meet. Bethie
reported that her employees were using their entire paychecks to provide health insurance
for their families, “You can't afford to cover your family. I have a couple of teachers
who actually carry the benefits for their young families and their husbands are selfemployed and they don't make anything. All they make goes back into health care
benefits.”
No Time Off. Child care workers felt like they were not able to take a break and
were uncertain about being able to retire in the future. After health-related benefits, paid
time off and retirement were the two benefits child care workers from all backgrounds
wanted most. Centers were more likely to be able to offer paid time off, due to the
number of employees within the center. Nannies and FCCH centers were less likely to
have paid time off unless it was built into their fees. Because FCCH owners could not
afford to hire additional staff, they were thankful when a spouse or partner was able to
help. Otherwise, as Trisha stated, “…it's hard to find help when you're home-based...
because most people want to get paid hourly. You just know how child care wages work;
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I barely make them enough…makes it difficult to get a break 'cause we work yearround.”
Housing Insecurity. Affordable housing was a challenge to remain in child care.
This concern was brought up by child care workers from every sub-field. Nannies,
family child care center home owners, and center teachers all reported that they did not
make enough money to save for a home. Nor did they qualify for public assistance or
meet thresholds for minimum income requirements to attain housing loans. One nanny
was receiving housing as payment for her child care labor.
Due to her low income, Whitney shared that she had difficulty securing housing,
and had lived with roommates much longer than she would have liked. Whitney was
denied low-income housing because her salary was just above the eligibility threshold.
As a result, she ended up having to claim a second job that she did not actually have in
order to be approved for housing:
When I was looking for an apartment, I looked for roommates for years, way
longer than the normal people would live with roommates ‘cause I had to,
financially, but when I did finally like move out on my own, I think I was 29 or
30. And I remember looking for an apartment and I was right at that cusp of, I
made just a tiny bit too much money for one person to live in low-income
housing. But what I made to rent an apartment, I had to make three times the
monthly rent to qualify for an apartment. And so I couldn’t qualify for the lowincome housing and I couldn’t qualify for an apartment. So I ended up in the
situation where you have to rent from a friend of a friend or some- sublease from
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this person or something to even be able to find a place to live because I was right
at that [income cutoff]. Now I make a little more money, so I can justify it to the
place. But I was like making stuff up like, “Oh, I’m a nanny for my sister on the
weekends,” to like claim that I was making more money so that I could rent an
apartment. Which is just ridiculous I shouldn’t have to be in that kind of situation
where it’s like the low-income housing is, you’re just above it, as one person, but
you couldn’t ‘cause you can’t afford to live somewhere else. That’s not lowincome housing.
Tina also shared the frustration and anger she felt from not being able to
contribute to the family finances, that would allow her family to purchase a larger home:
I don't make a profit at all, and it actually affects future things that we want to do,
like getting a bigger home, for us and the kids, because the girls share a room. So
because I am a nonprofit and I can't be included. So I'm like, that is so not fair.
[laughs] We're not going to even look at her, it just has to be my husband by
himself... as far as income goes. Which makes me pretty mad because I…
everything on him… people bypass what I'm doing when I say, "yeah, I do in
home-based care and all well, we'll just have to use his income” because… I
don't have that proof that I'm being paid by these parents besides me writing that
receipt.
Tina offers important contributions to children and families, but does not make any profit
from her FCCH, leaving her feeling that her contributions are not valued in her
community or by society.
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Debt and Inability to Save for Future. Prevalent fears of debt were raised by
participant child care workers who rely on their child care income to make ends meet,
and this is exacerbated by the inability to save money. Because basic needs sometimes
consume an entire paycheck, planning for the future or saving money were difficult tasks,
as Whitney described:
So it's certainly not like the lap of luxury, but my rent is, it was a whole paycheck,
from my job. And I'm fortunate that at Center Name-Private, it's very rare, but
they do offer us a 401k plan because I'm almost 40 and I'm like starting to…those
are kind of realities for me, but I'm single and trying to save money in general is
insane.
Child care workers also expressed concern that an occurrence such as a car breaking
down would put them into debt that they could not afford, or that they would have to
sacrifice paying other bills in order to pay for the car bill (in Natalie’s example):
It's taken a toll on being able to save for a down payment for a house... I can't say
upgrade cars, but like if we have car trouble and we need to do something, so like
one year [we] had alternator trouble and we had to put a new alternator and that
took away a good chunk of savings just for that because we don't have the extra
just lying around.
Living with low wages means that it is difficult to save money. A lack of savings can
lead to financial disaster when life emergencies or unexpected expenses occur.
Student Loan Debt. Participants who had student loans reported an additional
financial burden with paying student loans. Grace noted that while she did not have
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student loans, the teachers who worked in her center had student loans that caused
additional financial burdens. However, most of the participants in this study either had
spouses who paid their student loans, parents who paid for their school expenses, Pell
Grants, or were making use of T.E.A.C.H. funds to pay for school.
Access to money to help pay for child care training is helpful when it is available,
but it also requires the knowledge that it exists. Child care workers who have received
academic training in colleges or universities may go into the field of study unaware of
these benefits, and accrue debt that they have trouble managing once they enter the child
care field and must deal with low wages and the lack of benefits. The financial support is
not retro-active for pre-existing debt. This is an additional obstacle the child care
profession faces in retaining quality child care workers.
Diminished Quality of Life. Low wages and the lack of benefits contribute to
lower quality of life for multiple reasons that were identified by the participants. First, to
manage the financial impact of low wages and the lack of benefits, many child care
professionals must work multiple jobs. This has implications for both the child care
worker’s quality of life and the quality of life for the worker’s family. When asked about
how working multiple jobs affects his quality of life, Brian shared:
I don't really have time to do what I really want to do. I enjoy teaching, but
there's other things that I also enjoy doing too…And when I'm on vacation, I got
to really focus because I don't know to stop because all I do is work, work,
work…You want to spend time with friends and family, sometimes you can't
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'cause you just gotta work, because your job... your first job… it's cutting it, but
barely.
Child care workers who work multiple jobs are compromising their own
psychological needs for connection with loved ones so that they can afford to pay their
bills. This will be discussed further in Compromising Psychological Needs.
Another dimension of diminished quality of life that was observed was the
stigmatization of child care workers. When the participants shared that the perception of
their work by others was unskilled, easy, or “not a real job,” this was an example of
public stigma.5 Public stigma was exemplified by the behavioral, verbalized reaction of
others, as noted in the participants’ interviews, as a result of the discrimination against
child care workers. For example, Jasmine shared this:
Part of it has to do with the fact that…there's no training for moms and dads. They
have children, they take care of their own children. And so they sort of maybe
view it as, anybody can do this…You might need some certain personal skills,
but you don't really need any training to do it. Anybody can take care of a
child. That doesn't mean, of course, that anybody can do it well. Like any other
position.
And Alice shared:
But I have run into that many times. And so when people assume you're the
grandmother, if you don't tell them otherwise, it's interesting. But if they find out
5

Stigma can be defined as a socially constructed negative identification or label that assigns undesirable
characteristics to a person or group, and results in discrimination and loss of social status for both the
stigmatized persons as well as those associated with them (Bos, Pryor, Reeder, & Stutterheim, 2013;
Farina, Allen, & Saul, 1968; Goffman, 2009; Link & Phelan, 2006).
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you're the nanny, a lot of them immediately just, you have immediately
become a servant…Even though you're not their servant, you're still a
servant…That's pretty interesting. I've seen that and I'm not imagining it…It
would be like saying I'm the maid… it's just a profession [laughs].
This affects child care workers’ quality of life, results in additional social and internalized
stress, and also contributes to the fact that they are paid low wages. Stigma will be
further discussed in Stigma Associated with Being a Child Care Worker. Bearing public
stigma, compromising time with family and friends, and having to worry about paying
for or being able to take care of basic needs (e.g. health, food, housing, student loans,
transportation) or plan for the future (retirement, savings) contribute to diminished
quality of life, stress, and can lead to burnout.
Job Burnout. The outcomes associated with low wages and the lack of benefits
can lead to job burnout, which can also lead to turnover. Burnout was mentioned as a
reason for leaving child care by several participants. Some child care workers had left
child care due to burnout (but returned), and others contemplated the reality of future
burnout. The thought of needing to leave the career one is passionate about, has trained
for, and loves was sad to think about for participants.
When Whitney was asked how she thought her present compensation might affect
her future she noted, “If it gets to the point where I’m just burned out on having multiple
jobs and things like that, it may mean that I don’t work in child care anymore,
unfortunately, just because that’s reality.” Whitney was working two to four jobs at a
time (depending on time of year) to make ends meet and did not get to see her family or
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friends much. As previously noted, she had to lie about her income in order to obtain
housing. Whitney was concerned that she would burn out and was only one of many
participants who shared burnout concerns.
Regardless of the enjoyment child care professionals get from working in the
field, participants shared that this pace of life, including low pay, no benefits, and poor
treatment from parents, community members, and society (see Typical Day and
Emotional Investment) led to burnout, which may lead to child care workers leaving the
field. Burnout is central to turnover, which is a theme that repeats itself throughout the
study and will also be discussed in “Switching between Jobs.”
Low Wages and Lack of Benefits Sub-Themes
Two major sub-themes emerged when asked about low wages and benefits: (a)
Centers' Difficulties Paying Better Wages and Providing Benefits; and (b) Mitigating
Factors for Low Wages and the Lack of Benefits. Although there was not originally a
question about why child care centers could pay more, several participants brought up
this issue when asked about low wages and the lack of benefits.
Centers’ Difficulties Paying Better Wages and Providing Benefits
All participants conveyed that they were affected by low wages and a lack of
benefits, but several participants also shared their perspectives related to child care
centers’ difficulties in ameliorating the problem.
Child care participants specifically shared that they did not think that parents or
centers could afford to pay more. Center owners and directors reported grappling with
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the issue of low wages in child care, not only for themselves, but for their employees.
Bethie shared:
I'm sad for how little my teachers make. I find it so hard to realize we're
competing with a Chick-fil-A or a Hobby Lobby…that just bothers me. But we
cannot... We've tried everything and we don't pay for our facility, our physical
building. I can't imagine how much we'd have to charge families in order to turn
a profit…and then pay our teachers at least a respectable wage…You can't afford
to cover your family. I have a couple of teachers who actually carry the benefits
for their young families and their husbands are self-employed and they don't make
anything. All they make goes back into health care benefits. It's…that is even
really disturbing to me but that's the choice their families made.
Some of the largest expenses for centers are labor and facilities. However, as in the case
for many religiously-affiliated centers, even when the expense of the facility is alleviated,
child care workers’ wages are still not competitive with other fields. Bethie’s center is
paying some of the best wages compared to other centers, but still cannot find a way to
pay better wages to attract or retain quality child care teachers. Typically, the health care
plans offered by those centers that can afford to offer them are inadequate and high-cost.
Therefore, the cost of health care coverage consumes child care workers’ paychecks; but
the fact that Bethie’s center offers it at all makes it better than other centers.
Whitney showed a deep understanding of the current structure of child care as a
business. She had been promoted to an administrative role in a center and discussed the
amount of money needed to keep the center open. After sharing sadness about the fact
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that the low wages and lack of benefits might cause her eventually to have to leave the
child care field she loves, she said:
There's only so much that a school can pay you unless they just start charging
outrageous amounts of tuition. It's just the system that, it costs so much money to
run a child care center… the water bill in our school is probably thousands of
dollars a month... and we have to explain that to teachers all the time when they're
like, "I got a 3% raise," well, I'm thankful for my 3% raise, but I know that the
owners probably can't afford to do much more than that when they're doing it
across the board… And, I think about, "Oh, it's the minimum wage got hyped to
$15 an hour," what would that mean for child care? Because I can't see a lot of
places even being able to operate with having to pay their teachers that kind of
money.
Even though they own their own home-based businesses, FCCH center owners
shared that they were unable to provide themselves with living wages or benefits. They
are in a slightly different situation than non-home-based centers because their home is
also their workplace. Hardships shared by FCCH owners included: (a) home-based costs;
(b) no ability to hire additional staff; and (c) no profit after expenses were paid. In South
Carolina, FCCH centers are limited to six children, which impacts the income potential.
These factors created additional hardship for owners of family centers that other types of
centers and nannies did not have to contend with on the same level.
Home-based costs include expenses that affect a FCCH owner’s home and
business simultaneously. For example, Agnes shared about the money she sets aside for
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household expenses that would impact her business, “I have money to the side, I just had
to pay $650 for my air conditioning.” It is difficult to save money when you are not
making a profit from providing care, but to keep children safe and comfortable in a home
business, unavoidable costs must be managed. Otherwise, if a business were not being
run out of the home, some expensive household costs could be delayed.
Agnes also shared about the hardship in attaining an affordable insurance rate to
insure her home, where she operates a child care center:
You can’t afford that stuff... I think it’s like $500 for a year…So for in-home
daycares, and I’m not trying to open up a can of worms ... I can’t go nowhere else
and get homeowners insurance… there’s another one that specifies for teachers.
Horace Mann, they had awesome, awesome, awesome, awesome insurance. But
when the lady [from Horace Mann] came out and she found out I ran an in-home
daycare, she said no…And then the next thing I know, I got something saying that
I was canceled. So I had to hurry up and go [back] to State Farm…So I don’t
know whether this is gonna be for the future of in-home daycare providers,
because... If they say, “We’ll drop you if you still have your in-home daycare,” I
would have to drop the daycare. Because State Farm was higher, I was like,
“Wait a minute. Y’all too high.” But then, I couldn’t go to no one else. So it’s
like they can do what they want.
These expenses for owning a FCCH cut into income for the center, meaning that there is
not enough money left to hire additional staff or for owners to provide themselves with
higher wages or benefits. Families using FCCH centers are the main source for being
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able to make more money, but just as is in the case with other centers, parents are already
paying high rates for child care and cannot afford to pay more.
Mitigating Factors for Low Wages and the Lack of Benefits
After a few interviews, an emergent sub-theme of low wages and the lack of
benefits was identified. The child care workers who were able to work in the field with
minimal impact on their daily lives often had support that was not available to everyone.
This sub-theme remained constant throughout the remaining interviews.
Child care workers emphasized that they loved working with young children, and
either: (a) had an additional income stream from past or present spouses; or (b) adapted
strategies to help them continue working in child care. Strategies employed by
participants included working additional jobs and being resourceful with assets. For
example, one participant turned her large house into an Airbnb after her divorce. The
passion these child care workers felt for working with children drove them to find ways
to survive while doing meaningful work.
Participants who were married were more likely to be able to stay in the field, in
spite of low wages and a lack of benefits. Also, participants who worked in centers that
could offer benefits, even if they paid low wages, were also more likely to be able to
work in child care without as much hardship, in comparison to other child care workers
who reported low wages and no benefits as an impact in their daily lives.
Spousal Support. Although there was no question in the screening survey to
determine marital status, it was clear from the interviews who was married. Marital
status was a distinguishing factor between child care workers who reported needing the
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income from their child care employment or not, with only one exception. Several
participants who reported being married stated that they would not be able to stay in the
child care field, if they were not married. Low wages were reported as less of an issue
because they were able to rely on living expenses paid through their spouse or partner’s
income. These participants often wondered how others who did not have a spouse were
able to make ends meet and support families due to the low pay and lack of benefits, as
Kathryn shared:
I'm not your typical, some parents, people who teach in preschools, it's their
livelihood and they're not making enough to survive. I do not know how, if I did
not have my husband and I had to live off my salary, it would not have
happened… if I had to support my family on that salary, I could not work in child
care...nobody could support a family. So I don't know how women who do, do
not have a husband- or have the luxury of that, how they are able to, (a) feed
their family, (b) have health insurance and they have a roof over their head
with the salary that you get paid. So that's why I think a lot of more students
are young women who either still live with their parents and then they turn over
or hopefully some people who are married and there's this just a supplemental
income. A single mom could not do this job. And, but I guess I shouldn't say that,
I guess a lot of them do either that or work at a fast food restaurant or have to
supplement.
Sarah referred to the fact that she and her husband did not need her income and referred
to it as “pocket money.” When asked whether she would be able to live off of what she
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makes without her husband Sarah said: “No, not in the situation I'm in right now. No, no.
I wouldn't it, I only make $15000 a year. [laughs] That's lower than poverty…That's why
we call it pocket money.”
Health insurance was another benefit for many participants who were married, as
they were eligible to be on their spouse’s plan through his or her employer. Refer to
Table 3 to see how participants reported health insurance status. Even divorced child
care workers benefitted from past marital status. For example, Alice was able to maintain
the insurance arrangement that she had from her ex-husband, as well as a house from the
marriage which enabled her to live comfortably based on the Airbnb business she was
able to operate.
Most of the participants who did not work additional jobs were married (see Table
3). Although Kathryn said that she did not work an additional job in the screening,
during the interview she revealed that she worked as a nanny part-time to help out
families that she knew through her center. Although the married FCCH owners reported
that they were not able to make any income from providing in-home child care, they were
unable to work additional jobs due to the nature of their work. They were thankful to be
able to live off of their spouse’s income and receive support from their spouses for
pursuing their dreams of owning child care centers. However, due to the low wages and
lack of benefits, they were unsure if they will be able to stay in the child care business
once their children were 4K-12 school age.
Household work was another area of support from spouses that some participants
highlighted as a factor that allowed them to work in the child care field. Regular
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household duties, such as cooking or cleaning or lending a hand with the family business,
were reported as ways spouses were able to support participants. Spouses who helped
with the child care business were required to have credentials as well, as Trisha shared:
“It’s just myself and my husband, sometimes…’cause he’s home-based as well. So, he’s
certified as well, he has to have the same credentials.” Based on what was shared by
participants, the ability of spouses to lend a hand appeared especially helpful to FCCH
owners, allowing them to achieve a bit more balance or support when navigating between
caring for their biological children and center children.
Working in Centers That Can Offer Benefits. Benefits can be calculated as
additional income or a budgetary relief for expenses that would have been out-of-pocket
otherwise, as Sarah shared:
But I looked at it when my children were in the pre-school program, they got to
go for free. And I got paid the same as everybody else, give or take a little. So, I
had to add their free daycare to my income in my thoughts.
Child care costs are high for all parents, so the tuition benefit for child care workers is a
significant way to show staff appreciation and supplement low wages. Many centers
cannot afford benefits, but religiously-affiliated or university-affiliated centers were
better positioned to offer benefits to child care workers than other center classifications.
One exception was a private child care center that offered several benefits, but
participants who worked (or had worked) there stated that the cost of the benefits was too
high to maintain. Generally, the benefits offered lead to lower turnover rates, better
quality care, and happier child care environments.
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Evidence of lower turnover in religiously- or university-affiliated centers came
from directors (Bethie and Grace) who reported much lower turnover rates than other
child care centers due to the fact that they were able to provide benefits. Grace stated:
They get health benefits, and they get a tuition benefit. So if they have children
and they wanna send them in college, they get free tuition. So that is a huge
benefit. I think that's the way that I recruit good teachers. If they lost that tuition
benefit, which is a very real possibility considering the way universities are going
right now with COVID and the impact of all of that financially… I would be hard
pressed to be able to find teachers who are qualified to do what we're asking them
to do. So I worry about that… People tend to stay, so I don't have to hire teacher
positions very often. I have a couple part-time positions that are kind of like a
revolving door…but they don't get the benefits and it's a very different type
position.
Grace went on to add that this is atypical for child care centers:
I’ve worked for a long time with, South Carolina Association- And most of our
members are child care workers who do not get benefits- of anything really. They
do not even get any paid leave at all of any sort, let alone health benefits.
Teachers who worked in religiously-affiliated centers, which all offered benefits in this
study, reported that their colleagues stayed longer, were happier, and did not feel the need
to look for other opportunities as opposed to participants who worked in other centers.
This was the case even in half-day religiously-affiliated programs, where participants
reported being paid well and offered benefits.
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Participants in all religiously-affiliated programs counted themselves as fortunate
to work in centers that offered higher pay and benefits, but in many cases these
participants reported not needing the higher pay or benefits. This makes the participants
who worked in religiously-affiliated centers (especially those who worked in half-day
programs) different from the participants who worked in other types of centers. Perhaps
the participants who choose to work in half-day centers do not need the income, but if
they needed the income, they would instead choose to work in full-day programs.
Supplemental Jobs. When asked why they had supplemental jobs, half reported
that they were necessary to help pay for life necessities. The other half shared that they
worked supplemental jobs for superfluous or unspecified reasons. The reasons child care
workers worked supplemental jobs were thus organized into two categories: (a) to allow
child care workers to stay in the field; and (b) unspecified. When asked, participants also
reflected on how working so many hours might affect their personal and family quality of
life.
Allows Child Care Worker to Stay in Field. The primary reason that emerged for
working additional jobs was to allow the child care professional to continue working in
the field. This is also an outcome of receiving low wages and no benefits, and
demonstrates child care workers’ commitment to working in child care, exemplified by
Whitney:
I coached swim lessons during the summer to make extra money and I have
another part-time job on the side that I do on weekends. So there are times of the
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year when I have three jobs to be able to make ends meet, because I love what I
do...and I don't want to leave.
Participants reported working nights and weekends, including caregiving for elders, a
baking business, an event photo-booth, babysitting, and operating a “traveling daycare”
to make ends meet. Casey reported that she worked a full-time job at a hospital and
nannied on the side so that she could stay involved working with children.
Unspecified Reasons for Earning Extra Income. The second most-prevalent
reason that emerged for working multiple jobs was to make more money, whether or not
additional money was necessary to make ends meet. For example, one nanny who was a
college student cleaned houses and arranged flowers in addition to her school and nanny
duties. Another nanny ran an Airbnb, seemingly because she enjoyed the excitement of
meeting new people, and also because she had a house that was big enough to provide her
a supplementary income after her husband and children left. This side business was the
way she was able to save for retirement. Bethie shared that she did baking on the side
during holidays to obtain Christmas money.
Family Quality of Life Suffers. Some of the participant child care workers
included their families in their supplemental work, like babysitting or Airbnb. This can
be a fun way to add in spending time with family members while having to work, as
Natalie shared about taking her husband along on babysitting jobs, “If I do any kind of
babysitting on the weekends for the family, he comes along, so the kids know him. The
very first time that he got to come along, the kids were more excited to see him.”
However, family quality of life can also suffer from working multiple jobs, as several
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participants shared. Brian shared that his absence from family life has caused his beloved
niece and nephew to play pranks on him so that he would spend more time with them
instead of working, and he speculated on whether he would be able or want to work so
many jobs if he had a family of his own. Brian’s comments:
Well, right now, I am single. I don't have any kids. I work…Sunday to Sunday.
And every time I do have off when I have nothing to do, I'm asleep…. Even my
niece and nephew, they know this, I try to see them. My nephew just told me the
other day, "[name omitted], we gonna kidnap you." "What?" "We gone kidnap
you." "Well, why would you do that?" "Because we don't see you anymore." "I
know because I work all the time.” 'Cause they're used to seeing me almost every
day. And then, when I was trying to leave, my niece hides my keys... My niece is
my heart… they try to stop me from leaving. It's little things like that I think
about. Like if I had my own child, would I want to still be working the hours that
I'm working, or would I want to be working two full-time jobs.
Brian seemed to enjoy time with his family, especially his niece and nephew, but having
to work multiple jobs means that he spent a lot of time recuperating and tending to basic
needs (like sleep) when he was not at work. Like other participants who were single and
working multiple jobs to be able to afford to stay working in the child care field, he
wondered whether this pace of life was desirable or sustainable in the long-run.
Summary
The outcomes of low wages and the lack of benefits that were shared by the
participants contributed to adversity in their everyday lives. Given the professionalism
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required of the work in the child care field and the educational background that child care
workers reported attaining, they felt they should be paid appropriate wages for their
work. Depending on the type of education pursued, sometimes child care workers have
or will incur more debt and long-term expenses from taking out student loans. Even
when student loan debt is not incurred, low wages and the lack of benefits cause hardship
due to the outcomes of living with the difficulty of paying for basic needs such as health,
housing, transportation, food, and child care for one’s own children. Being unable to
save, which helps pay for unexpected expenses creates worry of debt as noted by the
participants. All of this adversity due to low wages and the lack of benefits alone leads to
lower quality life, poor mental and physical health, and burnout.
Participant child care center owners and directors recognize that they are having
trouble recruiting and retaining staff primarily due to low wages and the lack of benefits,
but there is little they can do to improve the situation given the current system of child
care in the US. Raising wages and benefits for child care workers may put them out of
business or reduce the availability of child care for families through their centers, which
would also result in loss of jobs for child care workers.
Some of the participants are married, which helps them continue to work in the
field they are passionate about. Others have devised strategies so they can accommodate
their devotion to child care despite of the low wages and lack of benefits, such as
working second jobs, renting out their house on Airbnb, and negotiating insurance
arrangements after divorce.

104

Typical Day
The second most-prevalent category of themes in this study included references to
a typical day’s work in the life of a child care worker. One of the questions in the
interview asked participants to describe a typical day, because daily life structure
identifies the type of work that is regularly required of child care workers. The value of
caregiving and family support that a child care professional brings to his or her work each
day, as well as the additional work done after hours, both paid and unpaid, are
demonstrated in the accounting of a typical day’s activities. This section will allow the
reader to understand more about the work of child caregiving, including planning and
preparation, academic activities, and teaching life skills and values. In addition,
understanding child care workers as humans with lives and families outside of child care
through thematic evidence of paid versus unpaid caregiving, other jobs child care
workers must factor into their daily schedules, and the presence or lack of self-care is
provided.
Caregiving
Caregiving is central to child care work. The Middle Range Theory of Caring
defines caring as “nurturing as a way of relating to a valued other towards whom one
feels a personal sense of commitment and responsibility” (Swanson, 1991, p. 165). Five
caring processes were identified as a part of this theory: knowing, being with, doing for,
enabling, and maintaining belief. Examples of each of these five caring processes will be
identified in this section. These caring processes overlap well with the family support
framework for child care workers, also described below. The caregiving component for
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children aligns well with the Middle Range Theory definition, and the caregiving
business aspect for the family as a whole aligns well with the family support framework.
Child care-specific caregiving has been described in previous research as “family
support,” due to the fact that child care workers are caring for parents’ children so that
they can work; offering informal advice and guidance on parenting and child
development; emotional support for parents; availability based on the parents’ schedules;
and more (Bromer & Henly, 2004). In the family support framework, Bromer and Henly
(2004) also described the level of professionalism of the child care worker as a factor in
determining the level of family support offered. The components of professionalism that
were described by the participants included child care workers’ education and training;
implementation of training, research, or developmental knowledge into practice; and
limits on emotional involvement with the child and family are components of the level of
professionalism child care workers bring for family support. The “limits on emotional
involvement” component is highly contested, and arguably too difficult to practice when
in a caregiving relationship with children; however, some child care professionals advise
their colleagues to limit emotional investment in the child’s family as much as possible
(Bromer & Henly, 2004; Katz, 1988). The nature of the word “relationship” indicates
that there is a “valued other” as specified in the Middle Range Theory, which renders
emotional separation for child care professionals as moot.
Families sometimes expect different levels of family support, and caregivers have
different definitions of their roles as will be noted later in the participants’ comments.
Being able to navigate the needs of each child and family requires the knowing
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component of the Middle Range Theory. Child care workers need to seek cues and
information to understand the needs of each child and family and also prepare themselves
regarding their own expectations of caregiving before deciding the type of care they are
willing and able to give. For example, families typically require nannies to offer and
implement basic nurturing, entertainment, housework, and life skills. In addition to these
basic nanny requirements, some families require their nannies to have additional
academic background or credentialing. Nannies must be able to assess the needs of the
family and discern whether their skillset will be a good fit. Alternatively, many centerbased teachers and directors have a strong emphasis on planning, preparation, and
curriculum for academic learning in addition to life skills training. Child care workers
must evaluate the requirements of the centers if they plan to work in centers, and decide
if their skillset and personal caregiving role definition aligns with that of the center.
Evidence of varying levels of care as components of family support are indicated in the
thematic sections following this one, including planning and preparation, educational
activities, and teaching life skills and values.
In addition to child care, many child care workers have family members of their
own to take care of before and after paid working hours. The caregiving role for family
members may be similar to that shown at work, especially as defined by and including
components of the Middle Range Theory. Because these are the child care worker’s own
family, the home caregiving includes additional emotional and responsibility components
that vary with the family members’ age and status (parents, grandparents, children, et
cetera). Research, as well as comments from the participants, have shown that these
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caregiving roles (both as a child care professional and home caregiver) still
overwhelmingly fall on women, and the constant care work can be stressful (Wharton,
1999, 2006). In addition, when women caregivers are over-burdened and stressed, they
continue to do their home caregiving and housework, but are more likely to withdraw
from their young children, as well as carry that stress into work (Wharton, 1999, 2006).
This impacts the quality of care received by the children within the paid caregiving
(work) environment. In contrast, men are more likely to bring work stress home,
withdraw from family members, and less likely to help out at home (Wharton, 2006). In
a situation in which child care workers are also under-paid and under-benefitted, and also
working additional jobs, this withdrawal due to stress cuts into already-scarce quality
family time.
The types of caregiving provided by the participant child care workers in this
section were broken down into paid and unpaid to reflect these parts of a typical day.
Sometimes, as the reader will see, these two components of the day overlap due to the
type of care provided.
Paid Caregiving. Depending on the age of children in their charge, caregiving
duties vary. Child care workers may start the day by preparing for the day (as detailed
below in the section on Planning and Preparation), changing diapers, feeding children,
wiping noses, or toilet training. Different ages and stages require developmentally
appropriate combinations of the “doing for” and “enabling” components of caregiving.
For example, changing a baby’s diaper is doing-for, which the caregiver will continue to
do until the child is ready to potty train. The potty-training step would be classified as
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enabling, which in Middle Range Theory of Caring means an adult helping the child
learn self-care. Making sure children get their naps, cleaning up their messes, loving
them, and consoling them when something upsetting happens are all part of a day’s work.
During the daily caregiving work, child care workers also must include
interpersonal interaction, which is important to a child’s development. The emotional
presence of “being with” a child is an important child care caregiving component, due to
the critical cognitive development that is happening in the early childhood years, as well
as buffering against a toxic response to stress (Center on the Developing Child at Harvard
University, 2017; National Research & Institute of Medicine Committee on Integrating
the Science of Early Childhood, 2000). The participants in this study described all the
components of care and caregiving but, of course, did not use a Middle Range Theory to
describe this. Sarah happily described all five components of caregiving in her daily
activities, as well as implementation of her training and knowledge of the importance of
interpersonal interaction in her description of a typical day:
I get there at 8:30, we get the room set up. We have curriculum implement, so
right now we're doing apples and leaves because of the season. So we have
books, songs, toys, crafts, and snack that all work with that theme. And so we
make sure we have all that together. If there's any kind of cleaning, which right
now there's a lot of cleaning [laughs], we have to clean. And then the kids come
in, and we start the day with meet and greet…we have a snack, and we go
outside…we take turns on who changes diapers. And right now, under the
[COVID] situation, we had to close our nursery. So, we are 10 months to two
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years in my room. So there's a couple who still nap. So, we read books, we do
songs. We're reading apple books, and leaves, and fall, and we made apple pie
last week…We made a leaf project, so they went outside and picked up leaves.
So we talk about the leaves are falling and changing. And then there's lunch.

Of course some are napping…so you have to figure out, wow, I typically don't
work with infant babies. So you have to figure out how to put 'em to sleep,
because some like to be bounced, some like to be rocked. Some like to sing, and
some like to sing with you. Yeah, and you're like, you're wide awake. No, he's
not awake, it's part of his ritual. He likes to sing with you. So he sits there and
tries to hum. It is very sweet, it's very sweet. And that's pretty much, just
keeping the kids happy, and kind of feeling them out as they go through the
day. You got some that come in scared, social anxiety. You got some that come
in fine, but the ones that are scared are scaring the other ones that are fine. So
you're trying to keep everybody happy.
When Sarah described her planning and preparing activities for the day, these are
examples of the being-available and doing-for parents and children components of family
support and caregiving so that parents can go to work, while children can learn and grow
at school (child care). She described cleaning, which keeps the children safe, an example
of the doing-for component. The schedule Sarah keeps and the curriculum provided are
examples of implementing her training, doing-for, and enabling, because she is providing
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a safe environment, structure for the children’s day, teaching the children about nature,
preparing a meal, and facilitating nap time.
Child care professionals who are well-trained and educated in developmentally
appropriate and individualized care can also further benefit the children for whom they
care, as evidenced by Sarah’s description of caring for different children according to
their age and needs. She also referred to the skill and caring component of knowing the
children when she assessed how the children were doing emotionally and with each other
through the day. When the children needed her to console them, she was providing the
being-with component of caring. Throughout her description of a typical day, Sarah also
“maintained belief” in the children that they would have the capacity to continue to learn
and grow each day, and through each daily trial or task.
Some participants shared their feelings of never getting to leave their caregiving
jobs even when working other jobs, which is an availability component of family support.
For example, Casey, who worked a full-time job at the hospital in addition to her nanny
job, stated “It's like parenting. You never really get to leave.” FCCH owners who cared
for other people’s children as well as their own families echoed that sentiment. Due to
the nature of the in-home care they provide, they work around-the-clock to be a parent to
their own children as well as others’ children—in addition to work required to
maintaining the in-home business.
Paid caregiving does not stop with the primary child care job for some child care
professionals. Nannies and center workers reported working also as a nanny or babysitter
when they left their primary child care job, which are additional examples of the
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availability component of family support. Participants in this study reported additional
babysitting and nanny duties for the children within their primary caregiving roles. These
additional child care duties extended into what would have been the participants’ afterwork hours. Other participants shared elder care and Airbnb visitor caregiving after their
primary job hours.
Unpaid Caregiving. Unpaid caregiving can include duties that are child care
work-related, but “off the clock,” as well as other caregiving work that child care
professionals do in a typical day but is not paid work. Some child care-related duties
were performed on unpaid time, as detailed below in Planning and Preparation. There is
a blurring of roles that occurs with FCCH owners who have their own children, in this
case between paid and unpaid caregiving, since they do center and family work often
simultaneously. Tina, who is also a mother, provided an example of the blurring of both
paid and unpaid caretaking that FCCH owners with families do (which is also an example
of the availability component of family support):
Getting up, getting my kids up to school, then my in-house children will start
showing up, so pretty much wearing all the hats, getting breakfast and keeping
them occupied at the same time. After that we'll do our circle time, we go over
shapes, colors, read books and things like that... I pretty much run it like very
similar to Early Head Start ... and their routines and that's like their... 'cause that
has stuck with me pretty much forever. [laughs] I have to take them like with me
to the bus stop to get my kids off the bus, so we make it like a little field trip... It's
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a lot though…my husband actually, just kind of steps in while I take them to the
bus stop.
Fortunately, in cases like Tina’s in which there is a blurring of roles between paid and
unpaid caregiving, sometimes there is a family member available to help out. Again, in
this example, we see many of the components of caregiving and family support,
including implementation of training, availability, knowing, being with, doing for,
enabling, and maintaining belief.
Other participants who started working in child care centers so that their own
children could receive free or reduced-cost care enjoyed the freedom of being on their
biological children’s schedule, even after their children had entered K-12 school age.
However, even though the schedule was easier to maintain between paid work (child
care) and unpaid work (biological child care), it did not come without difficulty
(impacting family quality of life), as Kathryn shared:
That was, to me, the most challenging, is to come home and try to be as patient
with my kids as I had. And it was always easier to be more patient with them
because they were actually the kids at school, they didn't fight and vigor with
me…not like my kids. "I wanted that blue cup, you gave that cup to him
yesterday.” I can't remember what I ate yesterday. Who had it, I wouldn't
remember who had the blue cup. Or, "It's my time to ride at the front." I just
didn't have the strength a lot of times…
Here, Kathryn also provided an example of the emotional toll that caregiving for other
children all day takes on teachers, as well as the lack of energy for her own children at
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the end of the (paid) work day. Home-based unpaid caregiving work reported by child
care workers included caring for parents, husbands, pets, grown children, and household
duties (i.e. cooking, cleaning, other domestic chores).
Planning and Preparation. The planning and preparation thematic component
of a typical day in child care that emerged included daily tasks such as administrative
work, setting-up and cleaning-up the classroom, cooking, lesson plans, and specific
COVID-related duties. This type of work exemplifies the implementation of training,
availability, and doing-for components of caring and family support. Work that was not
related to planning or preparation for daily tasks was not included in the coding for this
sub-theme.
COVID. This study had a unique event that influenced the method and results of
this study: the COVID-19 pandemic. The COVID pandemic has become an additional
burden to the child care workforce, and while the required labor has increased,
compensation has not. Child care workers were impacted in their daily life and work due
to social and safety guidelines. The number of children enrolled in child care decreased,
causing some centers to close and others to hang by a financial thread or go into debt to
stay open (National Association for the Education of Young Children (NAEYC), 2020).
Other centers closed due to concerns about child, family, and personal safety, which was
described by Agnes:
I had spoke with several lawyers, and they were saying, you're doing the right
thing… He said, "My best advice to you is to stay out as long as you financially
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can." Just for lawsuit purposes… another reason besides their health... This
whole thing is weird.
Centers that stayed open, even with fewer children enrolled, had extra work each day to
keep themselves and their children and families safe. COVID is interwoven into many
parts of this study, especially when describing the typical day structure.
Cleaning. Additional tasks due to COVID were described by all participants.
Cleaning was a primary task that was described by the center-based professionals (not
nannies), and extra cleaning added significantly to their days. Sarah said, “If there's any
kind of cleaning, which right now there's a lot of cleaning [laughs].” Kathryn reported, “I
usually get there about 8:15. I'm always one of those people to get there early…15
minutes before, 15 minutes after to prep and clean…Now we gotta clean so much more
with COVID.” Trisha said that the additional cleaning adds about 30 minutes to her day:
My last child usually leaves between 5:00 and 6:00 and then, I have to cook
supper, clean and sanitize toys which now the COVID is going on, everything has
to be hand washed, [laughs] it takes so much like I know it takes like an extra 30
minutes just in time, everything gets cleaned.
Social Distancing. Many participants described social distancing precautions that
their centers were taking. Whitney described that her center’s program, which normally
included children moving around the building and intermixing with other students within
the school, was altered because of COVID. The students were now required to stay in the
same classroom all day and did not mix with students outside of their assigned class.
Many centers described the extra tasks related to keeping parents outside of the building,

115

meaning that staff was required to meet families at the door and shepherd children to and
from classrooms themselves—a job that parents normally do. Grace described the
additional check-in screening, cleaning, and transition tasks, as well as implementation of
outdoor classrooms to mitigate the spread of COVID:
We're doing about seven of our 10 hours a day, outside just for COVID
mitigation. I get a cart ready in the morning of all the things I could possibly need
while we're outside most of the day. We have bins that the kids have to put all
their stuff in so that they're not touching anybody else's stuff. And so I start
moving those outside.
We came in for lunch, which involves cleaning a lot. We get ready for lunch.
We're not wearing shoes in our building right now. So it involves everybody
taking off their shoes, sitting on their house shoes. It's just lots of transition type
things during the day…
Then after lunch we did a story time and then, we have a rest time, there's also a
big production right now because we have to put up barriers between every child
so that ... Because we don't have enough space to put them six feet apart for every
child. So we have these huge, enormous, very heavy plexiglass barriers that
we've put up…
Then they get up and we serve snack outside and we spend the rest of the
afternoon outside, but then I stayed in to clean up all the barriers, electrostatic
sprayer, to clean everything, make sure that everything from the morning was
cleaned up so that we get ready for tomorrow.
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During the time that the university-based center was closed, Grace shared that she
did a lot of work to teach the children virtually and keep her employees busy so that they
would remain employed:
I think especially since COVID, it has sucked time away from my family, which
is really hard. Even when we were home from March until August, and from
March to May, we were doing online with the kids every day, at least for a portion
of the day…We were having daily meetups with them and then I was producing
tons of content to send to the families to do at home. Then I was also tasked with
the job of making sure that my staff had 40 hours a week of work to do from
home on their computers. So that created a lot of additional stress and work for
me because I was concerned that they were going to stop getting paid... I had to
create this work for them. The stress load was enormous.
In Grace’s example, she shared that not only was COVID causing more work, but it was
also creating an additional hardship on her family, quality time with her family, and
additional stress. The centers that have stayed open during COVID have been exposed to
greater risk from caring for children and families, and are also incurring increased costs
to keep children, families, and staff safe.
FCCHs reported being stricter about illness due to COVID, and having to shut
down if anyone was sick:
The COVID thing, not for me. That is pretty much based off, individual different
situation, what your situation may or may not be for me…Moreso might be like
with keeping the parents outside, they're not coming into my home, I do try to do
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the social distance, but that's very, very limited with the age group that I have.
So, just pretty much more stricter on sickness. Like if you have runny green nose,
you can't be there. 'Cause I don't know what that is, you telling me it's allergies
and I'm like, "okay, have they been diagnosed with allergies? No. Well, I don’t
know that, you don’t know that, so I don’t know what they have.”
The COVID pandemic created additional hardship on FCCH owners and families by
forcing them to choose between continuing to stay open, so parents could keep going to
work, and closing to keep themselves and their families safe. Thus, the FCCH owners, as
well as other center owners could stay open to serve families and children, but all parties
had to decide what guidelines they would follow to survive COVID and keep paying for
basic life necessities.
Not COVID Related. Center teachers and FCCH owners reported doing planning
work for the next day at home. Tasks such as preparing crafts for the next day were more
comfortable for Sarah to do at home versus at the center, “…we do some stuff at home.
Which, I'd rather sit here and do it, and think, than just stand, or to sit in my room and try
to do it there. I'd rather do it on my cozy sofa that at a table.” FCCH owners do all of
their work and planning at home, due to the nature of their business. Trisha described
how she plans and stays organized,
If you see my refrigerator, it's a…schedule, and I'm a very organized person so I
can't take a lot of mishaps and we just go…all the way for what we don't eat for
breakfast or lunch and snack. All of that has to be pre-planned and …usually
when I lay down and trying to figure out my thing is Sunday is when I try to do it
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for the whole week, what we're working on, who needs extra help but... It's a lot
of off-work work in it.
Other center teachers and directors reported preferring to shut off the workday when they
got home, as Bethie said:
Pretty much checked out once I get out of there. Once I lock everything back up
we do all the laundry there onsite. We kinda make sure that's rolling and then I
make sure all the paperwork for the next day's already squared away and then I
head to the house. Try not to think about it when I get back at home. [laughs]
Some center workers and nannies described the planning and preparation work
they did while they were at work, either during child naptimes or during paid planning
times:
Our teachers have two planning periods and an hour lunch every day. So in that
big chunk of time that they're there for 10 hour days, they get that hour break at
lunch and then they get a planning period when the Spanish teacher comes in, she
takes over….that teacher takes over for the half hour. Which is unheard of in
most pre-schools to have any kind of planning period.
Administrative tasks were reported to be handled both at home and at work,
during normal work times or after. Bethie described an overload of administrative tasks,
due to state requirements which she considered frustrating, time consuming, and
expensive:

119

I wanted to say that one of the most frustrating things for me is to deal with the
state. All these new great ideas they pass, all those mandates we have. And then
they're so hard for us to navigate and who's got time or money to do all that?
Grace reported carving out a certain day each week to get administrative tasks completed,
“normally on Mondays, I leave the building at 12:30 and I come home and do
administrative stuff all afternoon.”
Child care teachers described normal set-up and clean-up duties, with
requirements seeming to vary according to their leadership. Personal views on what
should be paid time versus unpaid time varied by person but also seemed to coincide with
how happy a worker was with his or her work environment. For example, Jasmine, who
was unhappy after she left her center for another at the time of the interview, complained
that she was not paid for all of her working hours, and was not allowed to accrue
overtime without being reprimanded by her director, “She wants us to come early and set
up the room so that when children arrive at seven o'clock we're there and everything's set
up, but she won't pay for that time beforehand.” Jasmine also reported that her director
devised ways to get out of paying her staff overtime or for training:
So to avoid overtime, she doesn't pay for that. Lead teachers have a monthly
meeting for the age level, because our school is a fairly large school. There are
three or four classes of every age level. She requires those lead teachers to meet
during their lunch. She does not pay for the lunch hour. She doesn't even bring
lunch, which is just constant, you're being pulled from here and there…
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Conversely, Kathryn (who was happy in her work environment) at a different center felt
that it was a part of the teachers’ jobs to work extra time without expecting to be paid for
it.
Academic Activities. Most child care professionals reported doing
developmentally-appropriate academic-oriented activities, such as science, math, and
literacy, with children during the day. Planning for and implementing these curricular
plans exemplify and include the caregiving and family support components of do-for,
enabling, maintaining belief, and implementation of training. However, many child care
workers lamented not being given credit for teaching children as part of their jobs.
Whitney shared:
We take 20 plus hours a year of classes teaching us all the different ways to
build their cognitive development and their growth and development and all
these things that the average parent isn’t going to know. They can read all the
baby books, but they’re still not gonna know everything that a pre-school teacher
will know just because we’ve done it and we’ve had to take all these classes on it.
Even if we don’t have it, even the teachers who don’t have a degree still have to
get 20 hours of continuing education every year... showing that they know what
they’re talking about. I think it’s just a really unfortunate viewpoint that they
think it’s the same thing as what they would pay at a high schooler to come
over and hang out with their kids on a Friday night and play, and that’s
what they think we’re doing.
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Whitney underscores the pervasive feeling of child care workers that they are
unappreciated for the amount and quality of work that they do as part of their jobs. They
feel structural stigma associated with their work and understand that many feel the child
caregiver as being unskilled and doing an easy job (see more about stigma in Stigma
Associated with Being a Child Care Worker). The frustration participants felt due to
society’s lack of understanding of their expertise and professionalism was apparent.
Both child care centers and FCCH owners reported a heavy emphasis on
academic activities, although nannies’ academic activities seemed to vary by family.
Some nannies reported support with schoolwork (academics), while others engaged in
more free play and craft time. Child care workers who had experience working in both in
centers and as nannies reported more academic focus in centers as opposed to in their
nanny positions.
Life Skills and Values. Research, as well as the participants, noted the
importance of learning emotional regulation, social skills, and building cognition
(executive functioning) as important parts of early childhood development and caregiving
(Center on the Developing Child at Harvard University, 2016; National Research &
Institute of Medicine Committee on Integrating the Science of Early Childhood, 2000).
These areas of a child’s early education can be referred to as life skills and values, which
are the foundation of a child’s brain development and for success in later life. Although
child care workers did not always refer to the fact that they were teaching children life
skills and values, this emerged as an essential part of a child caregiver’s job. Whitney
recognized the importance of teaching life skills, and reminded her colleagues of this:
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I had the teacher next door came over to my room one day and she was just kind
of downtrodden and was like, "I feel like I didn't do anything today, but like wipe
noses and tell kids to stop." And I was like, "Okay, but you had chips and salsa
for lunch today or for snack today. Right?" And she's like, "Yes." And I said,
"Did you teach your kids not to take a bite of a chip and then put it back into the
salsa that everybody was using?" And she was like, "I did. Yeah." And I said,
"You tell them something valuable for the rest of their lives." [laughing] You're
teaching them, yes, some of the academic says kick in, in threes and fours, but
like you're teaching them how to be humans. You're teaching them how to be,
good citizen[s]. They're learning all of their social skills from 7:00 AM to 6:00
PM with you, social skills that they're not going to exhibit at home because
they're not around other children ... And to me, parents should be understanding
that that's like the most valuable thing their kids not gonna get to college and not
know their ABCs, [laughs] but it's gonna be obvious if nobody taught them
how to share. If nobody taught them how to get along with other people, if
nobody taught them how to use an inside voice, those things become evident a
lot sooner… I just wish people saw the benefit of what we're doing rather than
thinking we're just playing all day.
Nannies also implement training for life skills and values, as Alice explains in
detail:
I have trained them to do their laundry… they fold their clothes and hang up
their little dresses and they put their clothes away. The first few weeks I was
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there, they would show me where everything would go and then I said you guys
know where all the stuff goes. So at first I folded the clothes and then they would
come put them away. And now, they don't fold them perfectly, but I show them
how to do it and they're getting better at it and they make their own stacks and
they put them all away…I try to sort of make them pick up their messes and
resort it back into the labeled boxes and at least keep a little bit of mayhem
out of there so they can find stuff. I tell them all the time, I will always teach
you to be productive and to learn how to do things and so, there's things you
can't do, but there's plenty of things you can learn to do and so I train them
to be helpers as well. So you train them, it takes time. But by age three
usually they're able to really help pick up a toy that they've been playing with and
put it in, put it where it goes and… in the year I've been there, I think there's
been a lot of good progress in them learning that they're capable picking
their mess up and putting it away.
In Alice’s situation, the parents expressed appreciation and understanding of the life skill
work that the nanny described doing in this example, but this is not typical.
Non-Caregiving Components of a Typical Day
Other Jobs. Supplemental jobs have already been discussed in detail above
under “Low Wages and Lack of Benefits.” However, it is important to acknowledge that
at least half of the participants in the sample reported going to another job as part of a
typical day’s activities.

124

Self-Care. Child care workers sometimes reported the desire for or importance of
self-care, but only a few participants reported prioritizing or implementing this into their
daily lives. Those who reported having time for self-care time were often older
participants with no children at home. Two young, single, child care workers with no
children of their own (Casey and Brian) reported prioritizing self-care. Casey and Brian
also both worked two full-time jobs, and Brian, reported a daily prayer, reading and
exercise routine. No FCCH owners reported having self-care time.
Some of the self-care activities that older participants with grown children shared
included the enjoyment of exercise a couple of times a week, reading children’s books, or
watching TV and snuggling with pets. Kathryn liked to combine her relaxation with an
enjoyable and work-related task: “I come home, and I read. I love to read. I love to go to
the library and look at children's books. Oh, I can spend hours at the library looking at
children's books.” These participants had been in the child care field for several years
and knew the importance of self-care to keep them balanced and protect them from
burnout.
Summary
Child care workers provide more than many parents, community members, and
society give them credit for, as evidenced by their descriptions of a typical day. Before
COVID, many child care workers were already coming in early and leaving late to ensure
the cleanliness and safety of their classrooms, as well as prepare for the day; now, the
work of cleaning, transitioning, and preparing has increased. However, their pay has not
increased, and they are not provided health care access for the increased health risk faced
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during a pandemic. The participants' comments indicated that they were experiencing
stigma associated with their jobs of child care providers. Only one of the participants
used the term “stigma,” but their comments fit with Bos et al. (2013)’s description of self
and structural stigma. Thus, value they bring to society as a whole is largely
unrecognized due to structural stigma. Stigma will be explained further below in Stigma
Associated with Being a Child Care Worker.
During a typical day, child care workers embody the professionalism that their
training and education bolsters by planning and preparing for teaching academic and life
skills. They also interact with children in meaningful ways to show them love and
attention, which is crucial at this age for short and long-term brain development. When
child care workers leave work each day, they are either going to other jobs or continuing
caregiving work at home. Few have time for self-care, but the ones who make time for it
say that it helps provide rest and energy to keep them going each day.
Many child care professionals feel that the work that they did each day is largely
unseen. Child care workers believe that their work is a labor of love, professionalism,
and commitment. It involves training, planning, and implementing best practices for
optimal development to teach children foundational life skills and academic activities that
will prepare them for school (and the rest of their lives).
Although families have different preferences for the type of support they would
like, each day, child care workers deliver on their commitments to caregiving for
children. One important component of caregiving that all child care workers bring each
day, that often goes unrecognized, is their undeniable emotional investment. There was
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ample evidence of this in the participants’ comments: regardless of the professionalism
and attempts to limit emotional involvement that one child care professional shared, it
was impossible for the participants to separate completely when providing care for
another human.
Emotional Investment
Participants repeatedly commented on their love for the children with whom they
work, and a deep sense of commitment and responsibility they felt for them. Love and
commitment are essential components of caregiving. The emotional investment from
child care workers into caring for children, families, and their community was
remarkable, and was the third most prevalent theme found in this study. Because
emotional investment is a significant and prevalent component of caring that emerged as
a major theme in this study, the researcher separated it from the caregiving description
into its own section.
The participants expressed emotional investment in the children and families they
support, as well as the communities in which they live and operate (child care, ethnic,
family and friends, et cetera). Child care workers continue to invest into their profession,
as well as the importance of the children and families they serve. This is evidenced by
the participants’ emphasis on training and education for child care work, and the
implementation of developmentally-appropriate curriculum and practices that the
participants described. They also described the relationships with children, families, and
their communities as important to them, and looked for a return of love, appreciation, and
understanding. When looking for that acceptance and positive regard, it was
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inconsistently met, in part due to a societal stigmatization constraint on child care
workers. The participants’ comments reflected an entanglement of positive and negative
emotional inputs between everyday relationships, which is the role of emotional
investment in the daily life of a child care worker. This should be considered as a factor
in their mental health.
One piece of the puzzle about these negative outcomes among child care workers
could be related to the relationships between themes and sub-themes found within this
study. See Figure 4 for a model based on this study’s findings to demonstrate the integral
nature of emotional investment in relation to low wages and no benefits; relationships
with families, children, and the community; the impact on quality of life; and the decision
to stay in or leave child care as a profession. Low wages and the lack of benefits impact
emotional investment because child care workers are doing important, professional work
as caregivers to support families, and they are frequently not able to pay for life
necessities without additional income.
This is also likely a result of stigma, as stigmatized individuals are frequently paid
lower wages and have difficulty accessing better opportunities (discussed further in
Stigma Associated with Being a Child Care Worker). Low wages and the lack of benefits
only further devalues the essential emotional investment that child care workers are
putting into the work of caregiving. Note that society and stigma are not included as
factors in the model as components because they affect all of it, as ever-present factors.
The interview comments pointed to child care workers investing emotionally into
children, families, and their communities, with the only return noted on emotional
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investment being from the children with whom they work. There are cases in which
families return the emotional investment, as was the case with two of the nannies and two
of the FCCH owners (since opening their in-home centers, not when they worked at other
centers) in the study. However, since families frequently see the relationship as a
business transaction, in addition to the presence of structural stigmatization of child care
workers, this takes an emotional toll on the child care worker as was noted in the
participants’ comments. The child care worker ends up compromising their own
psychological needs for children and families, but in many cases the return on investment
comes only from the child. Given low wages and no benefits, this becomes a difficult
balance for the participants to strike when deciding whether to leave the child care field.
Aspects of the emotional investment of the participants follows in the next 11 sections, as
well as an explanation of stigma as a negative emotional and psychological factor for
child care workers.
Stigma Associated with Being a Child Care Worker
Several participants reported feeling like their communities and society treat them
as if they are of a “lower class” in society or seen as a “servant.” This reflects a history
of women’s work, and especially women of color having been undervalued and
underpaid, and child care labor in particular as being unskilled and of little value
(McLean et al., 2021; Michel, 1999; Smith, 2004). Casey, a nanny, brought up stigma
when she shared an uncomfortable conversation she had with the family for which she
works, lives with, and is friends with regarding what to call her:
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I'm trying to end the stigma, though. Like, if I say Parent Name, it is a little
awkward. I'm older than they are [laughs]. And we're friends... and professional
friends and she's just like, "Well, what do we call you?" And I'm like, "I'm a
nanny." I hate that there's a stigma with that word. Like I'm a servant… you
can call me whatever you want to call me, that doesn't matter to me, but I think
some people that would be demeaning. Which is unfortunate 'cause it's one of the
top professions you could have and master…
An example of uncomfortable interactions from the stigma attached to child care
workers, was shared by Alice. When Alice is out and about with the children for whom
she is cares, and people find out that she is a nanny, their opinion and treatment of her
immediately changes:
I have run into that many times…when people assume you’re the grandmother, if
you don’t tell them otherwise, it’s interesting. But if they find out you’re the
nanny… you have immediately become a servant.
This interaction is also evidence of public stigma, or the social and psychological
reactions to people who are members of a stigmatized group, which in this case is a
nanny. One of the reactions to the revelation of Alice’s status as a nanny was for the
other moms in a story time group to ostracize her, which is an example of the avoidance
of stigma by association. The mothers did not want to also be seen as “servants,” so they
distanced themselves from Alice.
Teachers shared that even though they teach four-year-olds, as opposed to
Kindergarten (five-year-olds), the one-year difference in ages seemed to contribute to a
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societal differentiation in their qualification as a teacher. There appears to be a
perception that someone is not a teacher unless they are teaching 4K-12, as Whitney
shares here:
I'll say, "I'm a teacher," or somebody, one of my friends will say, "Oh, she's a
teacher." And then somebody else will say, "Oh, don't you work at a daycare?"
"No, I'm not, I'm a pre-school teacher is different." But they just don't see it the
same just in general. And it's frustrating to me that one year of age difference
can make that big, it's a four-year-old versus the five-year-old. Whether or
not you get to be referring to yourself as a teacher. And that's just kind of
thinking about ridiculous.
This differentiation between teaching 4- and 5-year-olds, and who is a result of the
stigma that child care workers face, and most likely contributes to the societal
justification for paying child care workers less. The lower pay also affects quality of life,
as previously discussed, and stigma plays a role in both. These are examples of structural
stigma, due to the immediate interactions from others that preschool teachers are not
really teachers. This treatment could lead to the internalized, self-stigma resulting in the
lower self-esteem and depression found among many child care workers in previous
studies (Otten et al., 2019).
Within these three examples, participants shared examples of public and structural
stigma related to child care workers, including the discriminating labels of being lower
class, servants, and “not teachers.” However, these stereotypes about child care workers
are doing unskilled, “easy,” and “unimportant” work (as it has been described in Typical
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Day and elaborated upon further in “They Think We Just Babysit All Day” and What
Child Care Professionals Want Others to Know) could perhaps be challenged if those
endorsing the stereotypes knew about the extensive training that many of the child care
workers have undergone. For example, Casey and Whitney have bachelor’s degrees, and
have been working to educate children for years. Alice has perhaps fallen prey to selfstigma, which means she has internalized the negative beliefs and feelings associated
with child care workers due to the stigma, affecting her own self-esteem. She says she is
a nanny because she lacks the education to do anything else, and elaborated that she does
not want her children to be an un-educated nanny like her:
I had quit college to get married, big mistake. I told my children, “Don’t be me.
Please go to school…learn a trade. You don’t have to go to college, but get a
career, don’t be me and you don’t have to get married.”
The message of being a nanny as a lower-class or servant career seems to have become
internalized, and Alice did not want her children to be in the same position. However,
she demonstrated skill in teaching the children she cares for important life competencies,
and also manages a profitable side business. The training and experience that goes into
providing child care, in addition to the emotional investment, were met with the negative
factors of stigma, including but not limited to: (a) being treated as a “lower class
community member,” and (b) not receiving a living wage lead to talented professionals
leaving the field.
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Answers to the Interview Question: How the Community Treats Child Care Workers
When asked the interview question about how the community treats them,
participants reported that they were not being treated well by their communities or
society. Community in this study was loosely defined, but included the groups with
whom a person associates, such as social structures of family, friends, neighborhoods,
churches, organizations, and social groups. Society was understood as the social
structure within which communities live. These definitions are supported by previous
research (Storper, 2005). Several distinctions could be made about different answers
based upon whether participants were referring to community groups including family,
friends, acquaintances, neighbors, et cetera versus fellow child care workers; or child care
workers could be referring to society as a whole.
Some child care workers said that their community treated them well; however, in
the same interview, within the dialogue and responses to other questions, the same
workers described the opposite. For example, Brian described this when starting out the
interview, in response to the question about how he decided to work in child care,
When I got the job working in child care, I didn't tell my mom that I got the job
until I was working maybe a week or two. And the reason why, it was so
much negativity about me being a African-American male, not trying to
make this a political or a racial comment or statement… You can get accused
of this and accused of that. Again, the lack of education, that... Although
that could be true, that's not why I'm going into child care. …I'm not even
going there with that mindset. So it's hard enough being a male in child care as it
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is 'cause there's not very many of us… It's just so much negativity out there
against it.
But later, when directly asked about how the community treats him as a child care
teacher, Brian replied,
Not one time have I heard anybody, a parent or somebody within their community
say, "Hey, I don't like the fact that you're a male and you're in child care." I've
never had that. It's different, it is good to see a man in child care… Just picking
back on the negative perspective, things that I have seen in the news. Is my child
gonna be watched, is my child gonna get hurt? It's a lack of knowledge in the
area of child care, it has its pros, and it has its cons, 'cause you have to rope
parents in, you gotta let them know, yeah, they're gonna get hurt, yeah, they're
gonna fall. Yeah, they're gonna get scraped up, bruised up, it's of the
development… Kids are gonna be kids, they're gonna be picked on. But things
like that are addressed.
I’m gonna tell you this too ‘cause I feel like it needs to be touched on. You
have had some pedophiles that have been in child care, but again, everybody
now, they’re fingerprinted before they even step foot in that door. They can’t
have anything on their record, they can’t pop up as a registered sex offender… So
anybody that’s working here is qualified. Let them know that yeah, we are
professions, but we are not perfect. We’re just like you are.
In this excerpt from the interview, Brian starts out saying that he has not faced any
negative reception from the community, or as a male working in child care; however, he
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then shifts back into talking about the negative perception of child care workers among
parents and in the local community. He seems particularly concerned about the
perception of pedophiles in the child care profession. This indicates that within his
fellow-child care worker community, as well as the parents he serves, particular concerns
with him as a child care worker were not expressed. On the other hand, he felt that
among the rest of his community groups (including family, friends, neighbors, and other
groups of which he is a part), and society as a whole, there was a structural stigma
associated with being a child care worker—and in Brian’s particular case, an AfricanAmerican male child care worker. The examples of distinctions given in Brian’s case can
be extrapolated to the other participants (other than being an African-American male),
and stigma associated with being a child care worker.
"They Think We Just Babysit All Day.” Teachers shared that their perceptions
of the community response are that “they kind of don't think much highly of it,” and “they
think we just babysit all day.” There is a difference in societal reception to someone who
works in child care based on the words used to describe the role and profession, as
Whitney shared:
I think one of the biggest things that I’ve noticed is…we are so quick to carry
somebody and call it pre-school instead of daycare. Because we don’t like the
connotation that daycare has... But that’s my thing with the general public. If I
tell someone I’m a teacher, you get a different reaction than I work in a daycare.
They just look at you differently.
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This again reflects the structural stigma attached to child care workers, as well as a
misunderstanding of the caring and teaching work child care workers do each day, which
was described in Typical Day.
Further reinforcing public stigma of child care work as unskilled and “easy,”
Bethie described the perception that working in child care is not a real job:
People think you're just doing child care and that's easy. It's not hard or it's
just taking care of babies and that's not a big deal. And it's a big deal. You're
affecting families for the rest of their lives really [laughs] and their ability to
provide for their family. So I wish people thought it was more important as
teaching school or teaching. It is. It's huge. But it's just not respected that way.
It's not. And I can't begin to tell people how hard it is. It's a hard job.
Another example occurred in a recollection of how people treated Natalie when they met
her, including the reaction when she met her now-husband’s family and friends:
Some people are like, "Wow, you must have a lot of patience." And other people
are like, “Well, when are you gonna get a real job?” “This is a real job.” “Oh,
no. That’s not a real job.” And so then I’m just like, “Well, what makes a real
job and a not real job? Cause I’m legally getting paid, I have a W-2.” And I’m
doing a job that is benefiting people and children ... so how is this not a real job?
When Natalie’s husband’s family and friends reacted in this way, it exemplified the
perception of deviance that is associated with stigma, which is a way to pressure people
into complying with social norms (Bos et al., 2013). The new friends and relatives may
have been concerned about stigma by association. Another example of stigma by

136

association is the description of the reaction Jasmine gets from her close friends, family,
and children:
People that I really know well, like my daughter who's single and my son, the
one, who's not married. Their reactions have been like, yeah, mom, you need to
get, you need to get a better job. That is a rotten job. It doesn't pay very
much… they respect that I enjoy children and want to do it, but as far as respect
for the kind of work… there's a level of, just because it doesn't pay much it's not
really respectable, why are you wasting your talents on this kind of thing.
Jasmine is emotionally invested in the children she works with, as well as educating and
caring for children, and decided to do this as a second career. She enjoys working with
families and children and has reported rewarding and reciprocal emotional investments
with them, but her own biological children tell her that she is wasting her talents.
Regardless of the positive feedback she reported from her community, “Oh my goodness,
bless you. I could never do that. That's a tough job,” her biological family’s reaction is
the negative factor here; not only have Jasmine’s children said that she is working a
“rotten job,” but they also pointed out that the pay is terrible (although insolvency was
reportedly not an issue for this participant).
Relationship to the Emotional Investment Model. See Figure 4. The child
care workers are investing more emotionally into the community or society as a whole
than they are receiving in return. Due to stigmatization of child care workers, the
community and society are contributing to negative emotions. There is also a direct, oneway arrow from the community to feeling unappreciated.
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Relationships with the Child and Child’s Family
Many child care workers reported overall agreeable relationships with the families
and children they served. Kathryn noted that parents who are active in their children’s
lives and have been teachers at some point in their career are very thoughtful, “Most of
them are willing to do anything we ask. They are very active in their child's life to begin
with.” FCCH owners reported mostly pleasant relationships with their parents, as Tina
shared the appreciation she felt from one of her parents when the parent noticed how
much her child was learning:
I have another one [parent], she gave me a thank you card and a little plant, and
she was only with me for a month... "I just see the difference in my baby already,
he's starting to talk and she's two." He wasn’t really saying much, just you like
saying single words and stuff like that…I've seen…within a month, in a short
period of time, how much he's learned, stuff like that.
This is a rewarding exchange in which the family and child are reciprocating the
emotional investment in the child care worker. However, not all child care workers
reported such rewarding exchanges. Once the parents felt that their own actions were
being questioned or lifestyle hampered, they seemed to revert to business transaction or
dehumanizing behavior, which is also a part of stigmatization which seeks to create
separation between people or groups. Here is an example, given by Agnes (when asked
how parents treat her):
Sometimes not so good. Again, it's the business because people are used to
talking daycare providers down. They're used to just pretty much doing whatever
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they wanna do. And I don't allow that. So, sometimes it's not good. And then
there are those that really love me because they understand where I'm coming
from. One lady said, you're just trying to be in control with all these rules. To
me, it's a safety thing for my kids. My daycare kids come first, and I call them
my kids. But these rules have really helped.
In this example, we see that Agnes is putting the safety of all of the children in her center
above individual parent preferences, and also providing structure and routine that
decreases anxiety in young children. Providing a stable environment is important for
children’s development and reflects that she is implementing her training and education.
These decisions may reinforce the reciprocal emotional investment between the teacher
and the children but detract from the reciprocation between the child’s family and the
teacher.
Private center teachers reported mixed results between having pleasant and
undesirable relationships with parents. Some positive relationships continued after the
parent’s child left their classroom, as in this example from Jasmine:
The parents have been fantastic for me, they've been fantastic. I have had
very few negative parent reactions at all. They're just really rewarding. I
connected with some parents online, on Facebook...so I was connected with her
[one parent]. And then after this happened just this past week, she sent me a
message on Facebook Messenger saying, oh my goodness, I just heard you're not
going to be coming back. I'm so sorry…we're so thankful that...you have both of
our girls have had the opportunity to have you for a teacher. And you've been by
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far the best teacher the girls have ever had. And…that kind of thing is just
personally rewarding.
In this case, Jasmine had just decided to leave a center that she had worked with for a
couple of years due to a wage and ethical dispute she was having with the owner.
However, she reported that the support offered to her for the work she had done with a
child there was rewarding. This is a protective factor for emotional investment, meaning
that here the positive relationship reciprocation from a family and child is able to balance
some of the negative of her experience with the center.
An example of negative treatment from parents in centers from Trisha, who
worked in a university-based center before opening her FCCH. She said:
It was a larger center… she [Trisha’s daughter] wasn’t getting a lot of one-on-one
here… I also worked there so I kind of had a parent’s perspective and a teacher
perspective and I just think it had a lot to do with how the children was treated,
had to do a lot with the caregivers were treated. I think it reflected their care as
well because of course, if you’re not getting the treatment or you feel like you’re
being overlooked…
The ill treatment of child care workers could be due to the stigma they face, and this is an
example of how the stigma not only affects child care workers, but also the children for
whom they care. Consider the depression associated with societal stress and stigma as an
example of how this negative treatment can manifest and create long-lasting outcomes for
children. When child care workers are depressed, they are less likely to have the energy
to perform meaningful and warm caregiving interactions with children, which can lead to
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poor development outcomes for children (Center on the Developing Child at Harvard
University, 2016; Field, 1994; Field et al., 2007).
Whitney said that especially during COVID, the parents who still had to work
every day were more appreciative of the child care workers, and wanted to make sure
they felt appreciated when the school cancelled the regularly-scheduled teacher
appreciation week:
They were actually great. The ones who we saw, those 40 or so kids who
consistently came throughout everything, their parents were very thankful, very
appreciative, "We're so thankful you're here," that most of them were working
from home, now we were there for a lot of people who were qualifying as
essential employees, we have lots of doctors. Our school is more of an affluent
families kind of school. So we did still have lots of people who were going out
into their jobs, but they were very appreciative of the fact that we were staying
open…
But the parents of the kids who were there, every day that week dropped off treats
or coffee or cookies or provided lunch for the whole staff or something like that,
because they were like, we don't want them to feel like we're not acknowledging
that this is teacher appreciation week.
But this did not seem to be the prevailing attitude of all parents, outside of the COVID
pandemic:
We do have some really great families and feeling appreciated from them is very,
very rarely like our cry for... the people who are bringing their kids there, they
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understand how much we're doing and what we're working on. But I think that
just general view of pre-school was usually that we're playing and not teaching,
but luckily the parents of the children that we currently have are very great
through all of this.
The pandemic seems to have reminded some parents that the unavailability of child care
would make it difficult for them get to work. Perhaps this difficult situation made them
more appreciative of child care as a family support mechanism (availability), but whether
they recognized the value of caregiving itself, including the professionalism and
components of caregiving, is unclear.
Relationships with Children in Care. Participants described working with
children to be the most rewarding part of working in the child care field. The interactions
between children and caregivers is neurologically rewarding for both the child and
caregiver (Center on the Developing Child at Harvard University, 2016; Shiota, Neufeld,
Yeung, Moser, & Perea, 2011), but can also offer some opportunities personal
improvement for the caregivers. One teacher reflected on the lessons he had gained since
working with children, saying “kids are teachers, too.”
Child care professionals truly care about children and expressed a true desire to
serve children to the best of their abilities, as Kathryn summed up here, “most people are
very caring and loving toward children, and they do it because they love children and do
wanna see them do better. Then they're not in it for the money, but you gotta survive.”
Kathryn was one of the participants who worked in child care but shared that she did not

142

need the money; however, she knew that many child care workers, in spite of how much
they love children, needed to be able to pay their bills.
Cultural Differences. Trisha, who had worked in a university-based center and
then opened her own center, shared that there was a difference between how parents
treated her at the university-based center versus her own center:
In home base, the parents are very nice, so I don't have any issues…I think the
mutual respect is number one and they kind of noticed… Well in the
center…parents will curse you out, there's some day it can be your fault, it cannot
be your fault but you're always right…because they're paying the money. The
center see it as a threat… Here, if I showed you the utmost respect, I respect that
in return. So if you want to…you can go, you're not threatening me either way. I
think that's just the difference between, I call it, it's two different lives.
In this example, the structural stigma attached to child care workers is apparent in the
way Trisha was treated by the university-based center. Interestingly, this statement
reflects past research that has indicated cultural differences in perceptions of child care.
African American or Black communities have been more likely to open FCCH centers to
help out their community and see the child care workers as community mothers (Bromer
& Henly, 2004; Tuominen, 1998). This, and the testimony from other FCCH owners
(who were all Black or African American women) suggests that instead of the stigma of
child care workers, African American mothers who work in child care are seen as
parental peers by others in the African American community. Agnes, who was not a
mother, reported more difficulty with her FCCH parents than the other FCCH owners
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did. However, note that this same perception may not be upheld for African American
male caregivers within the African American community, as exemplified by Brian’s
testimony regarding how his community (outside of child care) treats him.
Navigating Family versus Paid Family. Finding boundaries between the paid
family and their biological family in such a personal and intimate caregiving and family
support relationship can be difficult. Nannies work in the homes of the families for
whom they work, which may provide for the increase of reports of emotional
entanglement between families and child care workers from nannies as opposed to the
other types of child care. Issues mainly arose from some relationships with parents, and
in some cases, also grandparents. For example, Alice shared that although she had
problems with the grandparents of the children she cared for along her career, most of the
time she feels like “…it’s like being paid to be a grandmother.” Complications with
grandparents seem to have arisen due to envy on the part of grandparents, who felt like
the children she cared for preferred their nanny over them; in one instance, Alice reported
having lost her job due to grandparents of the children she was caring for having
invidious feelings towards her:
Now I've had grandparents that couldn't stand me. That's actually a bigger issue
than mom and dad. Mom and dad usually love you because if you're a good
nanny and you've made their life easier, you've made a difference in their life and
the children love you and you're training their children and all, I've had more
issues with grandmothers that couldn't stand me than anything else, which is
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kinda sad. And I actually lost a job with a family that I dearly loved because
the grandmother couldn't stand me.
The emotional bond between nannies and children also can be tricky with parents
at times, as Natalie described:
Sometimes, with one of the families that I was with, if something happened, like
they would bypass mom completely and come running straight to me, cause they
knew mom is just gonna be talking on her cell phone with a business meeting and
just demand a, “I just fell and scraped my knee, I- [laughs] I need you to fix it.”
[laughs]. Some families don’t really care and so I just let it play out the way it’s
playing out and other families, it hurts the mom, so I’m like, “No, go... Like,
mom’s home. You need to go to mom. I’m packing up my stuff, I’m getting
ready to go to my family.” So I try to just redirect. Redirect so that like mom
doesn’t get her feelings hurt, because like kids don’t mean to like hurt mommy’s
feelings or daddy’s feelings, like they just know who’s been there, fixing the booboos and doing all the stuff.
The nanny has to learn the families, a caregiving component of knowing, and how they
will respond to children running to her instead of the parents. This is an additional level
of emotional investment on the part of the nannies. Nannies must learn how to balance
the conflict between the love and care they want to give the children versus allowing the
parents to be the parents when she (the nanny) is off the clock but physically present.
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Nannies often reported that one of the most rewarding parts of working with
children and families was that they began to feel like part of the family, which was also a
sentiment shared by Whitney, who had been a nanny during college:
As far as relationships go, it wasn’t that different being a nanny versus being in
the classroom because most of the families I’ve had the pleasure of teaching has
been very welcoming and like, “Oh, you’re like part of our family, you spend so
much time with our children, that you’re like their next person.”
Working as a nanny as her second job, in order to stay in the field and provide job
stability during a pandemic, Casey stated, “They’re like my family. So- I don’t consider
myself a nanny or a child care worker. It’s just more like I’ve inherited a family. So I’m
taking a lot of responsibility.” The sentiment that she feels like a part of the family at
this point is important. This exemplifies the level of emotional investment that is present
in this participant, and likely returned by the family due to Casey’s report that they are
“friends.”
Child care center teachers also reported the need for careful navigation between
their own empathy for parents and children and supporting what they believed was best
for the relationship of paid caregiving and the child’s needs. For example, when parents
dropped their children off in centers, there was a lot of emotional turmoil for parents,
children, and the paid caregiver. In their case, they are in a center, where the parent must
leave their child in a strange environment with people who are likely unfamiliar to both
the child and parents. This takes an emotional toll on all parties involved, as described by
Brian:
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For the first week, it's okay to call to check on Johnny, Sue to Larry, it's fine. But
after that, you have to start weaning them off. You gotta drop them off, give the
hugs and kisses, and let them go 'cause it's a part of their development. I know it
was hard, trust me, I know that it is. But again, it's my responsibility to tell that
parent that…Because again, they have to learn how to be self-sufficient… I know
mommy and daddy are gonna come back and get me, but they gotta go to work
and I gotta go to school… So that part is a huge part of what I do…I ain't gonna
lie. It's probably gonna be hard for me… As child care providers, yeah, we gonna
love the kids, but it's the bond and the love won't be the same as it is between the
mom or the dad of that child and the teacher…When they're still feeling
somewhat awkward and I comfort that child, I still gotta make sure I make it as
easy as possible.
While the caregiver wants to support both the parents and child in this situation, they
must also nurture the relationship the child builds with them (the caregiver). This
caregiver also believes that the separation is developmentally healthy for the child. In
this case, the emotional investment is with the family and child, trying to comfort them as
they transition into care outside of the home. Teachers viewed the action of supporting
the parent through the process of separation from their child, as well as helping parents
deal with the guilt of leaving their child while going away to work, as a part of a
teacher’s job. This is an example of the family support components of emotional support
and guidance for the parents, as well as the being with caregiving component. The
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family does not necessarily return the emotional investment to the teacher, but the child
will likely return the emotional investment.
Bethie described being placed in the business-transaction role often, reporting that
parents treat them well when they are “doing something they like,” but that overall, the
director is in a position to navigate what is best for all parties in the business:
If I'm doing something they like they're really nice to me. [laughs] But if I'm not,
if I'm not popular. I ticked a couple of families off. I tend to be more supportive
of teachers when it comes down to what's best. I try to be really fair. I know
what it feels like to be a mom…I'm sympathetic but the child care center's gonna
go on long after these families have moved on and grown up. So, I try to do
what's best looking at it from an eagle's point of view… And the hardest thing is
to have to tell parents that it's not a good fit for their child…and those stick out in
my mind. But you can't be saying it's for everybody without sacrificing the
integrity of the program.
This seems to reinforce the parent and child care worker as a business relationship
perspective, but more from the child care worker side in this example. There is also
likely a power differential element here that is related to stigma. The parent starts
treating the child care director as the “other” to put her in a less powerful position in her
role as a child care worker. However, in the quote provided above, Bethie seemed to take
a more pragmatic approach when considering what the families think of her and the
center she directs.
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Lack of Regard for Emotional Bond or Role. In some cases, participants
shared that parents do not seem to have regard for the emotional bond between child care
workers and their children, or even recognize the role outside of a business relationship.
This is a depersonalization of a personal relationship that the child care worker forms
with the child and family. For example, some workers, due to the emotional investment
placed in working with children and families, were concerned about the bonds being
severed suddenly, with a lack of regard for the child care workers. From a perspective of
stigmatization, discrimination and treating child care workers as “other” suggests that if
the child care worker was never part of “us” (the family), there is no reason for
consideration that there might be an emotional bond between the child and caregiver.
Natalie shared her feelings on this:
These are my kids, too, cause I put so much into them, and I love them just the
same as if they were mine, that you forget at the end of the day this is your job,
they could just drop you for any reason.
Jasmine observed that while she did not experience problems connecting with
parents, her colleagues did:
I don't have any problem interacting with them, partly because of my background
and my connections, but I know that some of my coworkers, like the woman who
went on maternity leave, who's 20, from our conversations she hasn't felt the
parents listened to her all that much. She's 20 and she hasn't yet ever had any
children ever around, and she doesn't have any advanced training.
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Jasmine seemed to feel that her training and status made her better able to connect and be
appreciated by parents, while other child care teachers who did not have the same
background did not enjoy that positive relationship. In the case of the child care teachers
who are unable to connect with the parents, the emotional investment the teacher is
placing into the children and family is not reciprocated by the family, and the relationship
between the child and teacher seems to be viewed as more of a business transaction that
ends at the center.
Lack of Trust. The child care worker’s main concern with dealing with parents
was the lack of trust they felt from the parents, exemplified here by Grace:
You should trust the people that you are allowing to teach and care for your
children. And if you don't, don’t put your child in my program. I think, and
sometimes it makes me angry. But, there is this parent who…[is] questioning
what I spent months researching and preparing and it was approved by University
Name… The fact that she would say, "I'm really uncomfortable," and, "And I'm
not sure that we'll be able to keep our child enrolled in your program. If some of
these things don't change," but she won't tell me what they are…that makes me
mad. [laughs] I'm a professional. I have advanced degrees. I worked really hard.
In this example, Grace felt angry and frustrated that the parent did not trust her judgement
after she had spent a lot of time, training, effort, and emotional investment in making sure
the children in her care were safe during COVID. This is another example of the
business-transaction-like relationship that parents may impose upon the child care
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workers. It is also an example of the structural stigma of child care professionals,
labelling them as unskilled workers.
Another example of lack of trust is when nannies feel that parents do not have
confidence in them, as reported here by Natalie:
Instead of just saying that we're gonna have open communication and then there's
like a barrier put up... and mutual respect, like I respect your house and your
children and how you want them raised. Sometimes, with certain families, I feel
like you don't really respect me as a person and you're like, "Oh, anyone can be a
nanny," and it takes a special person to be able to handle children day in and day
out... and you're trusting us to be alone with your children in your home and
you don't seem to feel like there is some sort of special connection or anything…
In this case, Natalie is reporting not only a lack of trust, but also a barrier between the
family and her, so she is feeling like an outsider even though she works in family homes
with the family’s children all day. This could be a result of stigma as well, in that Natalie
the nanny has lower social status and has been distinguished as the “other,” therefore she
is not seen as a part of the family or an equal contributor in her role of caregiver and
family support. In this case, the emotional investment is on the part of the nanny
(Natalie), is likely to be reciprocated by the children, but is not being perceived as
reciprocated by the family.
Relationship to the Emotional Investment Model. See Figure 4. Overall,
participants reported that they invest more emotionally into the families than receive in
return. Thus, the one-way arrow is of emotional investment into the children’s parents.
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There is also a direct, one-way arrow from the children’s parents to feeling
unappreciated.
The relationship between children and child care workers is more reciprocal, in
that both parties are receiving and giving emotional support. When the child care worker
provides an emotional investment in the child, the investment from the child is returned
when the child is happy, learns, or other positive outcomes that are associated with the
child-teacher relationship. This is evidence of an important dynamic of serve-and-return
interactions between children and their care providers, which is critical for a child’s
cognitive and social development (Center on the Developing Child at Harvard University,
2016; National Research & Institute of Medicine Committee on Integrating the Science
of Early Childhood, 2000). These positive and warm engagements between the child and
caregiver are not only good for the child’s development, but they positively reinforce a
feeling of connectedness, engagement, and care (knowing, being-with and enabling
caregiving components) for the adult caregiver. Therefore, the arrow is bi-directional
between children and emotional investment.
Compromising Psychological Needs
Evidence emerged from the interviews that child care workers are sacrificing their
time for protective emotional factors (psychological needs) such as time with friends and
family or self-care. The reasons that they are making these sacrifices were so that they
can work other jobs to make ends meet (basic needs), or because their emotional
investment is so great in child care that when they get home they have nothing left to give
family and friends. Participants who worked additional jobs to make ends meet needed
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to meet their basic life needs, such as housing, food, health care, and bills that needed to
be paid. In Jasmine’s case, her family’s views about her job were detracting from quality
of life because the participant’s own children believed that their mother was being
underpaid, unappreciated, and not using her talents. Factoring in the low return on
emotional investment (community/society and families) and low wages and no benefits,
in addition to compromising psychological needs, there is evidence for a link to burnout
and leaving the field (see Figure 4). The constant care (which is an emotional
investment) needed to work in child care has an additional impact on one’s own family
and quality of life that is related but different from that already described due to a
supplemental job.
Constant Care. Child care workers reported truly caring for the children and
families they served. This is not something that is easily turned off at the end of the work
day. Casey shared:
Kids are draining. It's equally mental and physical, so if you don't take care of
yourself and your mental peace, you're not gonna be effective as a child care
worker. You're gonna be frustrated and tired.
Not just nannies reported feeling this way, as Grace shared:
I've always worked a lot and I bring my work home with me. I bring the children
home with me and my head. I bring their families home with me, and I can't
really separate from. And I care deeply about all of them.
Both of these participants shared that this feeling impacted their time with family and
friends. The constant care required of child care workers entails consistently putting
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others’ needs before their own. Thus, their patience and energy begin to wear thin when
they get home to their loved ones. Grace shared:
That takes a lot of emotional energy that I feel like when I come home at night,
I'm just sapped a lot of days. And they kind of know, okay, mom's gonna put you
in your pajamas now.
Tina shared a similar story:
I think after working with the daycare children, I think my children get the short
end of the stick because at this point, I don't want to be bothered, I didn't really
want to do anything else, I just want to eat and go to bed. [laughs] But I can't do
that, so I try not to be so hard on them, because they want to come and spend time
with mommy and mommy like, "look, I'm tired, I've been with everybody else's
kids all day." So yeah, I think that's my biggest thing is time with my, with my
babies.
In addition to the impact having multiple jobs has on child care workers’ families and
self-care, this emotional investment of constant care and compromising one’s own
psychological needs has an impact on personal and family quality of life and is a negative
factor for emotional well-being.
Relationship to the Emotional Investment Model. (See Figure 4.) The
participant child care workers seemed to be investing more emotionally into the child
care families and the community or society as a whole than they were receiving in return;
and they seemed to have a more reciprocal relationship with their child care children.
Stigmatization of child care workers affects all of the following relationships in a
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negative way. Low pay and no benefits is a negative factor for emotional investment and
child care workers compromising their own psychological needs, thus the one-way
arrows into emotional investment and compromising psychological needs. The
relationship between low pay and no benefits and compromising psychological needs is
that participants are sacrificing their own connection needs with loved ones due to the
burden of needing to work more hours or additional jobs to meet basic life expenses. The
emotional investment in child care is a factor of compromising psychological needs, so
there is a one-way arrow to indicate this from emotional investment to compromising
psychological needs.
The child care worker is compromising psychological needs for families
(children’s parents), their community, and children, thus the one-way arrows to these
factors in Figure 4. There is an impact on the child care workers’ family and friends and
quality of life, so there are one-way arrows from compromising psychological needs to
impact on family and friends and impact on quality of life. There is a two-way arrow
between impact on family and friends and impact on quality of life because they affect
each other.
In Figure 4, there is a one-way arrow from impact on family and friends to feeling
unappreciated, because this is the major proposed path from emotional investment to
feeling unappreciated (with compromising psychological needs and impact on family and
friends as components to this path). Because the impact on quality-of-life factor is
influenced by the low pay and no benefits; compromising psychological needs; emotional
investment; and impact on family and friends factors and affects and is affected by the
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feeling unappreciated factor (which is affected by other factors including children’s
parents and the community) there is a reciprocal relationship between the impact on
quality of life and feeling unappreciated, signified by a two-way arrow.
Because low pay and no benefits has been reported to lead to feeling
unappreciated, there is a one-way arrow from low pay and no benefits to feeling
unappreciated.
Emotional Results
Societal stress can occur when child care workers are not treated well or with
respect by parents, their community, and society. When asked how it made participants
feel when they received negative treatment from families and the community, the
adjectives they used included angry, frustrated, hurt, sad, unappreciated, and
undervalued. These are also commonly reported results of being a member of a
stigmatized group (Bos et al., 2013; Link & Phelan, 2006). Such feelings also emerged
elsewhere in the interview, in response to different questions that were not focused on
eliciting their feelings. Participants described feeling “no appreciation,” as if they were
“fighting a losing battle,” and felt “used.” Grace reported feeling many of these emotions
in response to the question about how poor treatment in child care made her feel:
Frustrated. I think kind of sad that what we do is so undervalued, and that the
age of child that we work with, birth to five is a critically important age. [laughs]
…And it is hard work. Yes, it is. I think that the things that children are doing
during those years are so important to their future development. It makes me sad
that people don't recognize the importance of that. Even, even parents who I feel
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like should know. If they're parents, like they should know that this time is
critical in your child's life and you should want the very best for your child.
I'm a professional. I have advanced degrees. I worked really hard. This family in
particular knows me very well, and I have taught all of her other children. She
has three children. Their last one is in our program now, the other two came
through, she knows the kind of person I am. She knows the kind of program that
we have, but don't question me. It just feels, it's hurtful. It's hurtful.
Feeling used was the way Jasmine felt, when her center director assigned child care
workers to floating or substitute positions when there was no steady teaching position
available, in order to serve the center’s needs. Jasmine felt that this was unfair treatment,
and done without regard to needs or feelings of the teachers:
You're using me because you can, but that's why, partly, I think why there's so
much turnover. Because if people [child care workers] need more [hours or pay]
than what facilities give them they [the directors] start out using people [child
care workers], well at least inexperienced people [child care workers], to fill in
positions, and there's a steep learning curve to just subbing.
More experience seemed to deepen the heartache and feeling of hopelessness
among participants that circumstances for child care workers would not change, as
Whitney shared:
You do feel like you're fighting a losing battle 90% of the time. It's just like
you don't feel like it's gonna change. And it hasn't changed for all these years.
I've been in child care for 13 years and it's the same. It's not changing. Tuition
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goes up every year for the parents and we're all just kind of living status quo.
So something like being able to have Medicaid insurance would be huge.
In addition, Agnes, who used to work in centers, shared that she did not feel like anyone
is fighting for child care professionals:
Seems like you have to make a stink about something for people to stop.
There are a lot of great, great, great, great, great teachers, who just not being
heard, and they are very smart, but the Chick-fil-A person is getting paid more
than you.
Lack of appreciation was another sub-theme expressed throughout the study, as Trisha,
who had worked in centers, shared:
It reflects how child workers are being treated reflects on the type of education
they will provide to our future children. And as far as finances, I feel like if they
don't improve, it's going to limit what type of educators we receive, because
there's not enough of positive incentive in return.
Again, perhaps due to stigma and the lack of appreciation for the work of child care
workers, there is a sense of hopelessness that things will change. Participants posited that
the inaction on improvement of wages and benefits for child care workers will affect the
future of both the child care field and children.
Brian also described a lack of appreciation in pay, the difficulty of work, and the
emotional investment:
I do think we get less attention, and we don't get the appreciation that we
deserve, as being child care providers, as being teachers in general. We don't get
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the praises that's due unto us because again, working with a child, it's a task,
especially when you got a class of 14, 15…your emotions begin to, play into it
too. And I gotta stop and check myself, like, "Wait a minute, I love what I do. I
get paid decent. I don't get paid what I really want to get paid, but I get paid
decent." I gotta pick up a second job to pick up that slack…
Challenges grew for participants during the COVID pandemic. Although child care
workers continued to work, in stark contrast to other fields, they were not deemed
“essential” in South Carolina and some other states. This made child care workers feel an
additional lack of appreciation—as well as feeling like no one cared about them, their
health, or their contributions to keeping the economy afloat, as further detailed in Child
Care is Essential.
The emotional response described by child care workers (at all experience levels)
reflects that although working with children can be rewarding due to the relationships
with children (and some parents), poor treatment by families, their community, and
society produce many negative emotions, which must be overcome if they are to stay in
the field. The emotional investment is great, and the returns (pay, benefits, appreciation,
respect, positive feelings) are in many cases insufficient. Stigmatization, resulting in
societal stress and other aforementioned negative outcomes, seems to be present among
the child care workers in this study.
Relationship to the Emotional Investment Model. (See Figure 4). The result
of many of the factors in the Emotional Investment Model, which were derived based
upon Low Wages and the Lack of Benefits plus evidence from each Emotional
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Investment sub-theme (including Relationships with the Child and Child’s Family, How
the Community Treats Child Care Workers, and Compromising Psychological Needs) is
the sub-theme Emotional Results. Feeling unappreciated was repeated multiple times
throughout the study and by the participants was one of the emotions reported in response
to interview questions about how these participants feel when parents, their community,
and society treats them poorly. It was also referenced as one of the reasons that might
lead to participants leaving the field of child care (evidence reported in Child Care
Workers Switching Jobs). Therefore, due to evidence that already has been presented or
will be presented in Child Care Workers Switching Jobs, feeling unappreciated has a
one-way arrow to turnover, leaving child care, burnout, and poor mental health.
Summary
The emotional investment of child care workers in children is critical, and there is
empirical evidence of a reciprocated positive emotional experience between child care
workers and children.
Stigmatization of child care workers is an important contributing factor to the
poor treatment of child care workers by children’s families, communities, and society.
Study participants described feeling that they invest a lot of effort into their profession
but are unappreciated and undervalued due to the poor treatment, low wages, and lack of
benefits they receive in return. Many expressed challenges in shutting off the emotional
side of their work and were working additional jobs to make ends meet. Some felt that
they were compromising their own psychological needs to meet their basic needs.
Without more pecuniary and behavioral appreciation for the emotional, financial,
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familial, temporal, and psychological sacrifices that they made; participants felt that the
situation for child care workers was potentially untenable for many.
The major factor keeping the participants in the field is their love for and
commitment to working with children. More discussion for reasons child care workers
leave the field will be addressed in Child care workers switching jobs: Within field or
leaving field, but the emotional investment model proposed in this section adds an
important piece to understanding why child care workers leave the field, burn out, and
suffer from poor mental health (see Figure 4).
According to participants, stigmatization plays a role in the combination of low
wages, lack of benefits, and lack of appreciation for the work from families and the
community as a whole. As they noted, quality of life suffers for both child care workers
and their families when child care workers come home emotionally and physically
drained and stressed or compromise their own psychological needs by sacrificing time
with loved ones to work other jobs so that they can meet basic life needs.
Advice for Aspiring Child Care Workers
When asked about the advice participants would offer aspiring child care
professionals, the most frequently shared response was to have a passion for working
with children. This passion was seen as a motivating factor for getting through tough
days. Brian, whose time constraints impact his quality of life (including family) said this
about interviewing potential teachers at his center:
I would tell them you have to be passionate [about kids]. It’s not enough to say,
“Well, I babysit,”... You have to have passion for kids in general. Why? Because
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you’re gonna be tested, “Oh my God, this child is really getting on my nerves, I
just wanna quit.” You’re gonna feel like that, but you got to remember why
you’re doing it. You’re gonna have to draw from that passion. You have to be
passionate…When I’ve interview, potential clients, potential employees too.
That’s the first question, “Are you passionate?” If you’re not passionate, you’re
not gonna make it, you’re not gonna last. You not even gonna last six months.
Because again, every child is different, every class room is not the same... If
you’re in it for the money, you’re not gonna last.
In addition to passion, several participants also indicated the need for patience, as
Whitney, who works multiple jobs and rarely gets to see family or friends shared:
You really have to love it. And if you get in there and you don’t then make that
decision quickly, because sometimes it takes the patience of a saint, it’s not for
everybody. Our parents say that to us all the time, “I don’t know how you guys
do this,” but my biggest thing is just... if you don’t love this, don’t do it,” because,
obviously you’re not doing it for the income... the only reason to do it is because
you love it. And, unfortunately, I think people start it and then they just don’t
have the motivation to do anything different and they stay in it…And if you don’t
love that job, you’re not what’s best for those children.
Patience with children and families is part of the knowing and maintaining belief
components of caregiving. In this excerpt, Whitney also mentions that some people get
into child care because it is an available job. From a caregiving and family support
perspective, if they are not willing to make the emotional investment required of working
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with children in child care, they are less likely to be able to deliver optimal
developmentally-appropriate care for children.
The next two most common pieces of advice were to “have fun” and “put in the
work” it takes to be good at being a teacher. Note that Kathryn calls herself a teacher, not
a daycare worker. This is important because even if others do not see child care teachers
as such, child care teachers (as opposed to directors or other non-teaching staff) see
themselves as teachers. Kathryn went into detail about the fun she has with children at
her center, and the work it can take to come up with fun and educational activities (and
keeps her young):
Laugh a lot, and you can be silly. I don’t know too many, unless you’re an actor
that you can go to work and be silly. [laughs] And funny and some days I’m not
as fun, but that’s okay for kids to do that and see that I’m an adult too. And I like
that you can get messy. Some parents don’t wanna paint at home because they
don’t want their white couch to get wet.
…be animated, have fun, laugh more than cry and work hard at it...when you start
out, it’s hard. ‘Cause you, you’re trying to come up with some ideas and go to
classes.
Always be willing to put out a little extra, ‘cause you’ll get it back. And when
that kid gets that moment…or they give you a hug, or…one week I had a bad day
[with a child]…but then he’s the one this week across the room wanna know if
I’m holding it right? Is this the right way?
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I would say it’s fun to be a teacher because I think it keeps you very young. I’m
62, but I have a lot of people who tell me, I don’t look 62. I think it’s because I
spend a lot of time around kids.
Letting children behave in creative and developmentally appropriate ways is good for
their growth. As participants noted, it can also be fun, which makes the work of child
care more rewarding. Participants also noted that the work of a teacher is to understand
what is developmentally appropriate and provide ways for children to grow and learn.
Training and education for child care workers allows them to understand children’s
needs, and plan for, provide, and implement that training accordingly. Some participant
nannies have studied or trained to be able to provide this education for children, but it is
up to the family to require that background.
Several participants indicated that they would advise aspiring child care workers
to be flexible, emphasize the importance of setting clear expectations, and communicate
well. Jenn advised that child care workers should not feel like they have to stay in bad
situations where they are not being treated well, or they are not a good fit: “And if it’s
really, really difficult family to work with, which I haven’t experienced, then you don’t
have to work there. You can find something else.” Flexible when working with children
is important, because children are learning skills they will need later as adults.
Setting clear expectations, communicating well, and being willing to leave a bad
situation are ways that participant child care workers helped protect themselves from
burnout, and potentially help protect against relationships with families or directors
deteriorating. These protective actions can also help protect self-esteem and guard
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against depression by setting clear guidelines and boundaries, indicating situations that
child care workers will not tolerate.
Grace, who teaches aspiring child care workers, was brutally honest with her
advice: don’t do it. Get a 3K or 4K degree to be on the safe side:
It is hard. I think because I teach graduate students, and as I teach the final course
in our master’s program in early childhood, which is a practicum, in a preschool
setting and a lot of the students at that point want to work with that age group.
And I love that they wanna work with that age group, but they have master’s
degrees and there are very few child care programs out there that are going to pay
you what you can get paid with a teaching certificate in the public schools or in
the private school even. I feel like they know too much almost to go in as a
teacher… [in a] Mom and Pop child care program in South Carolina, they would
know more than the director. Director doesn’t even have to have a degree in
education in South Carolina. An average child care worker only has to have a
high school diploma…So it’s almost like setting them up for failure. [laughs] I
think that the tech colleges do a fabulous job with preparing teachers to work in
child care.
Bethie felt generally the same way:
If they knew they wanted to, I would encourage ‘em to teach it. I would go ahead
and get a degree in teaching 4K and 3K in the public school. Even if, even as
wonderful as my teachers are, my older ones are saying how much harder it is
now.
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In their interviews, both directors mentioned their own burnout; in fact, Bethie left
the field due to burnout, and returned later when she was offered a better job as a director
of a center. Making time for self-care was an important protective factor in preventing
burnout, “Carve out some time for yourself. That way you don’t get burned out. I go to
the gym every day. That’s my one part of your day that’s kid free…Because after that,
it’s just crazy.” As mentioned previously, many participants believe self-care is
important, but did not necessarily make time for it. It was easier for participants who did
not have their own children at home or operate a FCCH to contemplate and prioritize
self-care activities.
Summary
As participants noted, child care can be a lot of fun, but to do caregiving work
well requires passion, training and education, commitment, and personal fortitude to
withstand the structural stigma associated with the profession. Communicating well and
understanding expectations from the start of a job in child care can help prevent some of
the outcomes associated with stigmatization; but a child care worker has to feel
comfortable upholding the boundaries he or she set and being able to have discussions
with employers if the boundaries are not being honored.
Self-care was advised for and by these child care workers as a way to help prevent
burnout, but it is difficult for many to find the time to implement this advice. Competing
demands for time, including other jobs, family and friends, basic needs like sleep or
meals, and caring for others made prioritization of the self more difficult. However, not
engaging in self-care is a factor in burnout and leaving the field (turnover).
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The situation of participant child care workers being underpaid and without
benefits is currently not changing, as Whitney states: “It hasn't changed for all these
years. I've been in child care for 13 years and it's the same. It's not changing. Tuition
goes up every year for the parents and, we're all just kind of living status quo…” Having
no hope for improvement can lead to considerations of whether to stay in or leave child
care (turnover) and can be a factor in deciding (or advising) against entering the field.
More about the factors determining whether child care workers switch jobs within the
field or leave it completely are discussed in the next section.
Child Care Workers Switching Jobs: Within Field or Leaving Field
Two of the four research questions were closely related, and their themes
overlapped to the extent that they were combined into this section addressing turnover
considerations or actions. Study themes emerged about turnover from both questions.
The two types of turnover that typically occur in child care, and were found in this
study, included: (a) switching between centers or types of child care (centers, FCCH,
nanny), or (b) leaving the child care field. Some participants described leaving the child
care field, but returning after some time away. Others described trying to leave the child
care field, but found working outside the field not to be a good personal fit.
This section describes why child care professionals in this study decided to work
in child care, why they chose the type of care they provide, and what factors contributed
to decisions to leave one position for another child care position or to leave the field
completely. Outside of the interview questions that were designed to discover why child
care workers make these decisions, turnover emerged as a theme on its own within
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narratives exploring other study questions (see Everyday Life as a Child Care Worker).
This underscores the extent to which turnover is a problem within the child care field.
Themes from Everyday Life as a Child Care Worker are repeated in exploring the
decisions to leave child care, indicating that the labor associated with this work weighs
into the decision whether to stay or leave.
Decision to Work in Child Care
Child care workers were asked about how they chose to work in child care, and
the answers they gave were sorted into two categories: (a) the person loved working with
children, or (b) working in child care was originally a means to meet child care needs for
their own children.
Love Working with Children
Most participants shared that they decided to work in child care because they love
working with children. Heartwarming statements about the love for working with
children are included in “Motivation to Stay,” which are the sentiments that drove child
care workers to the profession. However, some participants shared that they started out
in their teaching careers with a focus on different age groups of children. Once they were
introduced to the child care environment, they felt compelled to shift their focus to
working with younger children. An example of a child care professional who underwent
such a shift in focus was Whitney. When Whitney was in college, she originally planned
to work in elementary education but had another teacher indirectly steer her towards
younger children:
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I actually got my teaching degree from Clemson and did student teaching in third
grade. And my cooperating teacher said, “Participant Name, you’re getting an A,
[laughs] you can do this 100%. I’m just not sure you want to.” And it kind of
made me re-evaluate, what kind of classroom setting I wanted to be in. And, after
college I ended up working in an afterschool program, because I think I kind of
knew myself well enough to know that like a typical classroom setting was not
where I wanted to be…And I worked a little bit in that afterschool program with
older children. And then during the summer camp part, I worked with much
younger ones. And so I did summer camp with some five-year-olds and it was
kind of a light bulb, like, this is exactly the age I want to work with...So I looked
at being a kindergarten teacher, but my degree was for second through sixth grade
specifically.
Many child care professionals reported getting into the field because in the past
they had worked as babysitters, knew they loved children, and were confident that child
care was something they could do well. “Kinda fell into it” was a related reason given by
some nannies and FCCH owners. When another goal had not worked out for her, Tina
shared that she then fell back on a career that she knew she had experience in and liked:
“I started out doing babysitting as a teenager...So, working with kids, that’s like the only
thing I could think of to do, [laughs]... that I like to do.”
Sometimes love for working with children was not enough. Child care workers
who loved the work, and loved working with children also stated that, although they
would prefer to stay in the profession, low wages and the lack of benefits make it
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particularly hard to do so. This reality was sad for them to think about. For example,
Brian loves working with children, which is why he got into child care, but also shared
that he was not sure he would be able to continue to work in child care if he had his own
family:
My family, they love kids, in general…And I would try to apply for different
child care facilities, apply to work with them, and I would always get turned down
because I didn’t have the qualifications for it in terms of, going to school and
having the credentials and everything. But again, I love kids. I love to see them
develop; I love to see them grow. I enjoy being a part of their development. I
enjoy helping them. I enjoy loving them too. Yeah, it’s just the whole thing.
However, the longevity of the passion and love for children may make it difficult for
child care workers to remain in the field if they are not able to receive respect, return on
emotional investment, better pay, and benefits.
Means to a Child Care End
Several participant child care professionals entered the profession so that they
could be on the same schedule as their children while their children were growing up and
decided to stay in child care after their children had grown. Most of the participants who
fell into this category either worked at half-day religiously-affiliated child care centers or
owned an FCCH, but Alice was also included in this category. This story from Sarah is
typical of this group:
I was a stay-at-home mom, and it [the center where she works] offered where my
son could go to school and get social with his peers. And it’s where I could go
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and feel comfortable with him there. And then when he was out of school, I was
out of school. So, it was mainly benefits of being a stay at home mom, and
helping my child.
Others left child care centers in which they worked because they wanted or needed to be
home with their children and provide care for them, but they did not want to leave the
field. Some FCCH owners shared that they were unsure they would be able to stay in the
field once their children reached school age, due to the demands, low wages, and lack of
benefits. Trisha first described how she got into child care after working in centers and
then having her own child:
It’s not what I imagined, and I guess you start to look at it differently when you
become an adult and things really matter like finances and then you start to have
children. So I was in a private establishment in 2015 and I had my first child and
I just didn’t really like the way the private…was going… So then I decided to
open up, well actually I stay home with my daughter for a few months, she was
nine months, she hadn’t turned one year, and I started looking into in-home care
and how to do it, legally through DSS…it’s like, “Hmm, I can do both, make sure
my children… and still give chance to do what I love.” So we’ve been doing it
ever since.
Then, later in her interview, she talked about having back-up plans incase continuing
with her FCCH did not work out:
Just the future with …of course is very uncertain…You never know what hasty
decisions you may have to meet; I try to always keep backup plan in that point...I
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told myself I would never go back into the daycare center. But, my minor is in
English, so I do a lot of proofreading and writing.
Participants who worked in half-day religiously-affiliated centers (not all religiouslyaffiliated centers were half-day programs) and entered the field to meet needs for
juggling child care and being available for their children after school seemed to have
more longevity in the field than the FCCH workers who started their centers for the same
reason. Although some of the participants who worked in half-day religiously-affiliated
centers also reported looking for other jobs with benefits, the participants found staying
in child care to be a better fit for them. Age was one noticeable difference between the
FCCH owners and religiously-affiliated center teachers who entered child care as a
means-to-an-end, as evidenced by the ages and type of care given in the screening
questionnaire. It is possible that the younger FCCH owners (especially those with young
children) see themselves as having more career options at this point in their lives than the
older child care workers. The FCCH owners also reported having attained higher
education and credentialing than the religiously-affiliated center teachers.
Child Care Environment Preferences
Participant preferences and factors involved in making the choices about child
care environment are addressed in this section. The questions were whether the
participant had ever been a nanny, whether they would work as a nanny, whether they
had ever worked in centers, what made them leave their previous centers, and any
additional related questions that were relevant for each interview circumstance. For
example, if a child care worker said that she or he had worked in centers but had been a
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nanny in college, the interviewer asked questions about how the two were different, and
what made the person decide that center care was the right environment for her or him.
Those Who Worked as a Nanny
Much has already been written about how and why the nannies who participated
in this study made the choice to work as a nanny. This section provides an overview of
emergent sub-themes to explain why a person decided to work as a nanny.
Why Work as a Nanny? Several nannies reported working as a nanny as a
supplemental job. For example, Casey had a full-time job at a hospital (and a second
full-time nanny job); Jenn worked part time while she completed college; and Kathryn
and Sarah worked in half-day religiously-affiliated centers. The nannies who worked in
half-day centers reported that parents of children at their programs needed care until the
parents were able to come home from work, and they were able to fill in that role, as
Kathryn shared:
I kind of fell into that too, one time. Once my kids got older, all of a sudden this
one family, they lived close to me and their kids went there and she would work,
the mother works part-time and then they asked her to go full-time and she asked
me, she’s, “Do you think you could take my kids home?” And I said, “Well, yeah,
I can. My kids are all in school.” And it wasn’t something that I actually planned
to do. It just worked out and then the money was nice.
I did this one family for about five years, and then she was friends with, when
Parent Name was pregnant with, Child Name. She says, “I have a friend who’s
gonna have a baby. Do you think you’d be interested?” And I said, “Sure.” So
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then I did Parent Name for about five years and now this family, yeah, kind of
just, it worked out. I pick the right families...I do families that I, think need the
help and they pay me well, they would, I just tell them $10, and it was funny
‘cause this family and the previous always paid me $10. And I was happy with
that. ‘Cause to me it felt like it was helping them more than trying to make money
for me, I guess. It was just, it was just a bonus.
Being part of a family was another reason that emerged as a reason nannies liked
working in this type of child care, as previously discussed in Navigating Family versus
Paid Family. Another example of this sentiment was given by Alice, who shared her
desire to stay with families as children grew, and did not like it when families disrupted
that relationship:
When I interview, cause I’m 63 now and I figured this will be the last family I’m
with. I would always just say, “I know I’m older and maybe not as fast as I used
to be, but I’ve raised a lot of children. I know children really well. I’m not going
to steal your husband. I’m not running off to college. I’m not going to get
married and I’m not having any more babies.” So, I’ve done all that in my life
because I have talked to a lot of people, “so, our nanny left to have a baby.”
“That’s what happens when you hire an 18-year-old.”
I had the four families before Parent G and Parent D actually all did move after
one to two years to different towns. And so, one of the first things that I ask them
is, “Are you staying in Greenville?” Because I’ve taken so many jobs with
families that I thought I just loved them. And I still see them and talk to them and
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everything, but they all moved away and that’s hard and it’s really hard to find
that right fit because it’s not a daycare center. It’s a really different setup.
Alice demonstrated her commitment to families as a stable, reliable source of child care
despite feeling that her older age was a detracting factor for job consideration. She
further described her preference to also have a good fit with the family personally, and
she assessed their commitment to her as the children grew older. Like other nannies,
Alice knows that finding another good fit for a nanny job can be difficult and
demonstrated throughout her interview the intimate family-like relationship that she felt
with the family for whom she provided family support and caregiving.
All of the nannies in this study mentioned that nanny pay as better than centers,
and they all mentioned that they had worked in centers but left for various reasons. The
top reasons that nannies cited for leaving centers were ethical differences with directors
or the center environment, lack of educational background to work in centers, and
inadequate pay. Some nannies shared feeling limited to working as a nanny as opposed
to centers due to their lack of educational background, which is required in some centers.
Nanny Challenges. Although nannies enjoyed being a part of a family and
receiving better pay, they also experienced some challenges related to the personal
relationships they had in this line of work. For example, one challenge that nannies
described was setting boundaries between work and personal time. In an intimate
situation in which someone is working within someone else’s home and feels that they
are a part of the family, it may become easier for a fluidity of roles to occur. For
example, Casey shared:
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I think that to set clear expectations at the very beginning from the worker and
from the family. To be very clear. Responsibilities, goals for the family, goals for
that person, salary…that needs to be on the table. So that you know what you’re
getting in to and you know what’s expected of you. What I’ve learned is that the
more you do, then the more they let you do.
Because expectations were not set at the beginning, Casey felt that she had gotten into a
bit more than she initially intended. She stated in her interview that she was “friends”
with and “part of the family,” it was more difficult for her to set boundaries months into
the business relationship.
In the nanny interview excerpt above, Casey also mentioned salary, which was
another challenge noted by nannies. Nannies preferred salaries, as opposed to hourly
wages, because a salary provided pay when they needed time off for personal reasons or
were sick. Nannies who did not have salaries found themselves in situations in which
they had unpaid time off.
Why Not Work as a Nanny? When asked if participants would consider
working as a nanny, all but one of the participants who were not currently nannies said
no. Brian said that he had never thought about it. The rest of them stated that because
their educational background lent itself to working as a teacher in a center, they were not
interested in a nanny position or that they did not want that level of responsibility for
someone else’s children. Jasmine, for example, expressed a sense of responsibility
diffusion when working in centers.
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Whitney stated that when she was working as a nanny, while training to be an
educator in college, she did not feel that she was expected to teach the children. Because
of her education, she felt that her training and experience were more appropriate for a
school setting, where the agreement between parents and the child care center is that
children will learn developmentally-appropriate academic (math, science, literacy, et
cetera) and life competencies.
Work in Centers
Providing structured educational activities, including academic and life skills, for
children in centers, was the primary reason that participants gave for choosing to work in
centers. This professional skill set was required by most centers but was also useful for
the FCCH owners, who all had previous experience working in non-home-based centers.
The FCCH owners shared the importance of implementing what they had learned from
their non-home-based center experiences about structure and educational activities into
their child care homes.
Caring for other children while also caring for their own was the top reason that
two of the three FCCH owners decided to open their own home-based centers. Tina
shared an example of this:
My son, who is autistic. So while I was working with Head Start, I got phone calls
every day at work, so I had to leave work to go get him, that played a big part in
paying for daycare... played a major part. ‘Cause we had got behind in paying for
daycare and we was like, “okay, we need to do something else.” And at the same
time I was trying to finish my degree at Greenville Tech, so yeah, it was just a lot.
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So…actually my husband actually came up with the idea for the in-home
daycare…but I was like, “I don’t know where to start,” so he was like, “why not
start from the house?” So that’s where it went.
All of the FCCH owners loved working in child care, and wanted to stay in the field, but
were worried about the long-term viability of that plan. They were unable to make a
profit and unable to save towards their shared goals of opening their own centers outside
of their homes.
Another reason given for preferring working in centers was that they felt like that
centers were able to provide reliable care to children and families. For example, Bethie
said that she had worked with many families who had tried hiring nannies, but that they
were left stranded for child care when the nanny left:
The young families say, “You know any nannies? Do you know how to find a
nanny?” And I’m thinking, the scary thing about a nanny is you might find one
but in two weeks when she says, “I’m not coming back or I’m not coming in.”
And you’re sitting there at home. To me, I’d rather have mine in child care and
have at least that accountability across the board and depending on one person
to... And like I said, I know too many people who’ve gotten a nanny or shared a
nanny and then two weeks later they’re calling me saying, “I gotta have
somewhere to put my baby.” It just doesn’t last. It doesn’t last long. And I tell
anybody, if somebody’ll keep your infant. Nobody’s gonna keep your one or twoyear-old. You can look for grandma even to be calling you saying, “Do you have
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an opening ‘cause I gotta get... I’m keeping my grandson and he started walking.
And it’s like, I’ve got to find somewhere tomorrow.”
Due to the number of employees who can backfill when another leaves a center or is off
for the day, parents are less likely to be stranded with no child care when they are
enrolled in centers. On the other hand, if the nanny leaves or is off for a day, parents
must scramble to find another option. Child care arrangements with FCCH centers may
pose similar limitations because there is typically only one teacher (the owner) available
at the home. Sometimes FCCH participants shared that a spouse or FCCH network
colleague may be available to back them up on days the primary caregiver (the owner)
must be out.
Reasons Child Care Workers Gave for Deciding to Quit or Switch Centers.
Several of the reasons that emerged for quitting or switching between centers have
previously been mentioned (caring for their own children was discussed above; and
burnout, which was discussed in Low Wages and Lack of Benefits; as well as below in
May End Up Leaving), but the reasons that emerged are grouped and delineated in this
section with more detail as necessary.
Ethical or Value Differences. The top-stated reason for leaving center work
altogether (usually to work as a nanny or open a FCCH), or switching between centers
focused on ethical concerns, or differences in personal ethics or values. A few
participants stated that the attention received by children in centers was inadequate, and
that they were uncomfortable with this or did not want their own children subjected to it.
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One example was included in Trisha’s statement about her daughter receiving inadequate
attention from child care workers who were also feeling “overlooked:”
It was a larger center she wasn't getting a lot of one-on-one here…And I think it
had a lot to do with, I also worked there, so I kind of had a parent's perspective
and a teacher perspective and I just think it had a lot to do with how the children
was treated, had to do a lot with [how] the caregivers were treated. I think it
reflected their care as well because of course, if you're not getting the treatment
or you feel like you're being overlooked, or you really don't matter then…[it
shows up] in the classroom.
Another example was shared by Tina, regarding being called from work every time the
center where her son was could not handle his behavior: “My son, who is autistic. So
while I was working with Head Start, I got phone calls every day at work, so I had to
leave work to go get him, that played a big part in paying for daycare…”

Natalie also shared experiences with ethical differences that led to her leaving centers:
“we were told just to put them down; they’ll eventually self-soothe. Just a lot that hurt my
heart…” Natalie felt that the “cry it out” method for babies was unethical and against
best practices, which is a topic that has been hotly debated within the research
community for decades (Rosier & Cassels, 2020). Natalie also reported that the center
where she had worked for in the past had lied to parents about the care that children
received:
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It was lying to the parents about the amount that the babies or infants had
eaten from their bottle, and also when we started doing the soft food…That way
their parents don’t worry about it. I was like, “You can’t do that,” and I kept
getting told, “No, you need to do that,” and I had a problem with that, so I left.
They would let the kids sit in dirty diapers for a little, rather than, like, right
as soon as it happened.
DSS violations were reported by other participants, including one violation that
resulted in a center closing:
I worked at one other daycare before I went to Center Name- Private…it is no
longer functioning or open from what I understand that most of the staff all quit
one day ... because of DSS issue that we were not aware it was going on, and
when we found out about it we all left during the same day. So, that was a really
bad experience, but luckily I found Center Name-Private like a few months later
and, I don’t know of another pre-school in Greenville County that’s to our
standards. So I think it’s the best place to be.
Another DSS violation that was reported during an interview was so egregious that the
researcher contacted DSS for the participant, keeping the participant anonymous. In that
situation, the child care professional was working in a center that was sending children to
time-out for extreme amounts of time (four hours or more at times), and all staff was
allowed to vacate the center during the children’s naptime. The issues reported in this
theme were mostly related to the center as a whole, or ethical issues with the culture of
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the center. However, some ethical issues reported by participants were directly related to
the director.
The three examples (detailed above) of the difference in personal ethics and
beliefs about for the care of children caused stress for the child care workers and also led
several to the conclusion that center care was of lower quality than FCCH or nanny care.
The quality standard of the nannies and FCCH owners who left centers seemed to be
consistent with the definition of caregiving and family support provided in this study,
which included valuing children, nurturing them, implementing best practices, and
honesty between the caregiver and families. However, based upon their experiences in
centers, they felt that centers were unable to provide a level of quality that children and
families deserve.
Director Issues. The second-most cited reason for switching between centers or
leaving centers was having problems with the director of a center (which was also found
in previous studies, as noted in the literature review). Jasmine left a center in which she
had worked in for a couple of years within a few days of her scheduled interview.
Reasons for her departure were fresh in her mind, and primarily had to do with what she
felt was the director “skating by on the wrong side of legal.” She shared problems with
not being paid for hours worked or training, a lack of appreciation for staff, inconsistency
in training, moving people around to different classrooms or roles without sufficient
discussion or explanation, “using” people, and incompatible views on religious practices
in classrooms. For example, Jasmine was frustrated that she was not allowed to lead the
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children in prayer before meals. More examples of her complaints are provided in this
excerpt:
The week that I was going to be on vacation… I stayed late… And the owner sent
me a note on Friday as well. There’s a list of teacher duties in the manual...It’s
like 153 items that you’re responsible for...she sent me a note saying, you may not
work over your time… how am I supposed to do this? She’s just like I don’t have
enough time or help. They knew I was covering for a woman who’s out on
maternity leave, and they knew she was going to be out on maternity leave, but
they still didn’t hire an assistant for that. So I’ve had scattered assistants here and
there coming to help and nobody that I could rely on to help with those things,
because they keep changing. I’m sorry, but I’m done. If you’re gonna tell me
I’m breaking Department of Labor regulations, and yet you’re going to do all this
other stuff…it’s too much for me. I don’t want to live with that. Number one…
I’m working hard to do what I’m supposed to do and... You don’t make
allowances for it, so I’m done.
This participant had already found another job at a religiously-affiliated center, and was
looking forward to a new opportunity be with a director who would align more with her
personal beliefs.
Other director issues that were shared included soured friendships with directors,
personality incompatibilities, or just bad fits with the center.
Inadequate pay. As previously detailed in Low Wages and Lack of Benefits, low
pay was another child care professionals provided for switching jobs. Abundant evidence
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was found in this study of child care workers leaving or switching between centers due to
inadequate pay. For example, Jasmine expressed many thoughts about the center pay as
one of the reasons she left the center (above in Director Issues). Center directors and
administrators complained that they had difficulty maintaining quality child care workers
due to low pay and shared that many teachers move between centers in search of as little
as 75 cents per hour increases in pay.
Nannies shared that they also left centers due to inadequate pay, similar to Jenn:
“I needed, more pay because I pay for my school bill. So, just with babysitting and nanny
it’s a little more better pay.” Nannies reported receiving much better pay in their nanny
roles than when they worked in centers.
Decisions to Stay or Leave Child Care Field
Switching between Fields
The interview questions asked participants to consider their current compensation,
and how it might affect their future. Due to the low pay and lack of benefits, lack of
appreciation, and burnout, several participants stated that they had either left, tried to
leave, or were concerned that they might have to leave the child care field in search of
better wages and benefits. Some were uncertain about their future due to the low wages
and lack of benefits. Participants already held multiple jobs, and the other jobs were not
always in the child care field, like Jenn, who indicated that she had no intention of
staying in the child care field once she graduates from college. Her reply when asked
what would make her leave the field:
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I guess starting my own business [laughs]. Eventually, once that picks up. And
then, if I’m involved with, it would be older kids. But, otherwise then I wouldn’t
really have time probably to do child care that year.
Jenn, who remarked on the low pay in centers where she had worked in the past, may
work in child care if it helps her get her business started or to pay her bills, but it is not
what she plans to do as her future career.
Low Wages and Lack of Benefits. Previously discussed was the story from
Casey, who worked in child care or early childhood education for most of her career until
she could no longer justify the low wages and lack of benefits. This was an unhappy
decision for her, because she wanted to stay in the field, “I would love to be a full-time
nanny if I could get the benefits and the salary… 'Cause I love kids. I don't have kids of
my own. I can't have kids, so it would be great for me.” The need for access to health
care led other participants to also seek training in other fields, like Sarah, who trained as a
physician’s assistant:
My husband owns his own business. And we have private insurance. And we
didn’t know where the insurance was gonna go with pre-existing conditions. And
I’m a breast cancer survivor. So, I was thinking, well maybe I should get a job
within the medical field and get insurance just in case it does take this insurance, a
bad ride. But that wasn’t the case as of then. And I really wasn’t happy. I didn’t
like that type of a job.
Several participants mentioned that they entered the field knowing that they
would be taking a pay cut but that they were enthusiastic about working with children.
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Now that they work in the field, the same participants questioned whether they would
again have to leave the child care field due to burnout, low wages, no benefits, and the
pace of life required to make ends meet. Only one (Agnes) of the four participants who
entered child care after working in another field thought that she would be able to stay in
the field long-term.
Lack of Respect and Appreciation. Lack of both respect and appreciation were
other common reasons cited that might make child care workers leave the field. When
asked to consider what would make her leave the field, Natalie said, “Probably just like
burnout. Families not listening to you and I guess just lack of respect and like
understanding of your own time and like, this is your job, this is your livelihood... and
people not respecting that.” Likewise, Tina replied, “And people being ungrateful and
just inconsiderate and nasty… [laughs]” Child care workers who are looking for better
pay, benefits, respect, and appreciation may end up leaving the field.
Burnout. Burnout was previously discussed as an outcome of low wages and the
lack of benefits. Whitney was concerned about having to leave child care due to burnout
from working multiple jobs if she did not find another solution to mitigate the low wages
and lack of benefits:
If I don’t ever get married then it may mean that that’s not something I can do
long-term. Now it may be that I could get a job as a director somewhere
eventually and make more money and be fine, but that’s not necessarily what I
want to do. So it may mean take a completely different work altogether and do
something different.
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Whitney is working two to four jobs at a time (depending on time of year), rarely gets to
see her family or friends, and is working multiple jobs to make ends meet.
Although several participants shared concern about the potential for leaving child
care centers due to burnout, Bethie stated that she left her job working in a center due to
burnout. She found a non-profit job outside of the field, and worked there for a couple of
years before being offered a job as a director in a center:
I was thinking, I need to try something different just for a mental health break. I
went to work for the Blood Connection ‘cause blood donation has kind of always
been a passion. And I worked there for a couple years and they called me about
this center. They couldn’t find the director and I realized how much I missed
being around little kids.
Working in an unrelated field, but still helping people by working in a non-profit
organization gave Bethie the break she needed from child care. Although few
participants in the study reported actually leaving centers in their past because of burnout,
it was a common concern that they would do so in the future.
Uncertainty About the Future. Some participants had not thought much about
their futures or what their present compensation meant for their futures and did not know
what would motivate them to leave. Agnes did not seem to have thought much about this
topic, and although she did not know what her present compensation might mean for her
future, she was confident that somehow she would make it work: “I do feel like it’ll work
itself out because I have a lot of stuff in the making.”
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Concerns related to the uncertainties of growing older were shared by some
participants. For example, retirement savings were a concern for Sarah, who had not
thought much about her future until she got older: “Well, if I had more of a career, we’d
probably have more in retirement.” This statement also sounds like she does not or has
not always thought of child care as a legitimate career choice. Sarah also was concerned
about the physically demanding nature of working with young children, and wondered
how long she could keep up due to the requirements of child care on her body:
It’s kind of can wear down the body though. Your knees, and your hips carrying
those kids all the time, over the past 18 years. And so, I told my director, I was
like, I gotta go back to olders. I can’t do infants forever.
With no retirement benefits and no ability to save, unless child care workers have another
source of these benefits and income, the ability to stay employed in the field was
uncertain for many.
Motivation to Stay
When asked about motivation to stay in child care, nearly all of the participants
answered that they love kids, which is an essential component of caregiving for children.
Some participants also shared that they enjoyed their colleagues. Hearing the participants
share about their love for working with children reflected the warmth, motivation, and
commitment they felt to children and the profession. Here are some of the participants’
statements about loving children (and colleagues):
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Sarah: “I love my kids. And I love the teachers I work with. And I like to stay
busy…So motivates me to stay is just they’re my family. They’re my friends, and
I enjoy it.”

Whitney: “I want to be in a pre-school setting...That's where my heart is.”

Casey: “It's a lot of work, but it's fun. I love them…I don't think I could do this
job if I didn't love them like a lot.”

Natalie: “I've been in many a job that…it's been well past the time to bow out, but
I stay cause of the children.”

Agnes: “I love it…growth…Children, what they learn. How they learn. I like that.
I like the results.”

Brian: “I'm passionate about people, and I'm passionate about kids in general.”

Grace: “With children learning to read, that's kinda my passion area…you can
almost watch it click, they just get it…it's wow, and it's so exciting. And they're
so excited and proud.”
Evidence of the basic components of caregiving and family support are present within
these participant responses about their motivation to stay working in child care. Valuing
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caregiving with children and feeling a sense of commitment and responsibility to their
growth and development is present in their comments. Participants shared that they
wanted to enjoy and work well with colleagues within the child care community, in a
collective effort to nurture children. Participants also expressed that the work is not easy,
but that the children make it worth it. Excitement and intrinsic reward from helping
children learn demonstrates the important components of caregiving.
The experience of helping people was another reason offered for remaining in
child care by Tina, “I just like helping people, which is part of my reason why my price is
the way it is.” This shows a commitment to the family support components of child care
work, as well as an interest in investing in one’s community, and caring for others as a
common good.
The final motivating factor that child care workers cited was their skill, as
described by Bethie: “I really do feel like I’m good at it. I love seeing the kids. I love
seeing the families. It’s a happy job pretty much unless something’s really going off.”
Being good at the profession and continuing to work towards improvement shows
dedication to the profession of child care and family support. However, to be good at the
profession requires the caregiving components of knowing, being with, doing for,
enabling, and maintaining belief demonstrated in this quote as well as the ones describing
their love for children. Loving kids, wanting to help people, and camaraderie in a good
work environment are all social-related, protective factors for child care workers to stay
in the field. These sentiments protect against some of the negative aspects of stigma, and

190

also help bolster the commitment to caregiving and family support in the face of
adversity.
Different Pay for Child Care
Participants also were asked why they thought that child care professionals are
paid less than other or comparable professionals. Overwhelmingly throughout the
interviews, the fact that child care workers feel unappreciated was extant. Grace, who
also pointed out society’s lack of recognition for the importance of women’s work to
explain why child care was not properly appreciated (paid or socially), summed up her
thoughts here:
‘Cause I think there’s still this perception that all we do is babysit. I think it
really is, it’s a cultural perception of ... And I think in the South it gets kind of
like, oh, well, just stay home with your kid. I don’t want to say backwards, but
it’s backwards idea that a woman should stay at home and take care of her own
children. And then we wouldn’t need child care. It’s like this, we have invented
this structure so that women could go back to work, but women don’t need to be
in the workplace. I think that there is some underlying occurrence of that still
today. So that’s frustrating. And I feel like as an early childhood person, I feel
like I’m always defending what I do. I’m like, I am not babysitting like I have a
master’s degree. I study constantly, I teach graduate level courses. I’m like
trying to sell myself almost like I’m not a babysitter. Some of what we do is
caring for other people’s children, that is true, but so much of what, all of what we
do is education. Every minute of every day, every interaction that we have with
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every child is, is teaching. It might not be academic teaching every minute of
every day, but we’re teaching them something. And it is hard work, and it takes
people who know what they’re talking about. It is not just throw somebody in a
room who can meet the ratio and manage a bunch of children. But I think that is
the perception.
In this description of feeling unappreciated, there is also a theme that there is a lack of
understanding for what child care workers do, and this was also repeated several times in
response to the question about why child care workers earn less money. As mentioned
before, child care is a field of work that is undervalued, primarily performed by women,
and disproportionately comprised of women of color (McLean et al., 2021; Michel, 1999;
Smith, 2004). Historically, especially in Western culture (including the US), women
have been assigned the role of caregivers for children, and the predominant view has
been that only women with less money and resources have to work for money (Michel,
1999). In more conservative areas of the country, such as in the Southern US,
maintenance of this view seems to be more prevalent. As many of the women who have
historically done caregiving work have not been formally educated in caregiving, it leads
to the assumption that child care work is not skilled, and primarily consists of
“babysitting.” The lack of understanding is also described by Brian:
People don’t understand where you are with your child. It is child development.
It’s called early childhood learning, early childhood development. It’s called
those two things for a reason. It doesn’t say anything about being the
babysitter...Don’t say anything about us teachers being babysitters. That’s not
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what I said. We are there to help your child and to help the kids that need
their development to learn…so that when they go off to public school, they’re
taken care of, and if we see any red flags, boom, we can start working on
them now. We ain’t gotta wait until they get to school...Let’s catch them now.
Early childhood development. And no kid’s gonna learn the same, no, they don’t
want to learn at the same pace. That’s okay. But again, we’re still teachers at the
end of the day. We are helping this child. We are shaping and molding this
child.
Brian strikes an almost pleading tone for parents, his community, and society as a whole
to understand the work that child care professionals are doing. These child care
professionals, especially within centers, are required to undergo training about child
development so that they can implement that training into the child care classrooms. The
lack of understanding is not limited to people outside of the child care field, as Casey
shared her thoughts on why child care center workers are not paid well:
As far as daycare workers, most of them are not college educated. Best they’re
gonna have is certificate of some sort. They couldn’t be making more than they
deserve, but I think a part of it is that their level of qualification. And I think that
makes it harder to make a better salary.
Four of the participants in the study either gave an answer that was not related to
the question, or just said they did not know. Bethie thought that the inability for families
to pay more was why child care workers were not paid more.
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Turnover
Turnover emerged as a sub-theme that is separate from but related to many of the
themes discussed above as reasons that child care workers leave centers, have difficulties
as nannies and FCCH owners, and contemplate leaving the field. The sub-themes that
repeat themselves within the turnover sub-theme here are that child care workers leave
either their current job or the field as a whole in search of better pay, benefits (especially
health care), respect, and to alleviate burnout. As Jasmine said, “…I think that’s partly
why there’s often so much turnover, because of the pay. Partly the pay, the lack of
respect that goes with the pay to some degree too.”
Turnover Difficulties for Staff. What has not yet been discussed is that turnover
is cited as a problem in and of itself amongst child care professionals, “Because the
turnover rate in preschool is insanity.” Job-hopping between centers is common,
according to several child care workers, as stated here by Whitney:
It’s because they’re hopping around from, for 75 cents, they’re hopping from one
school to another because they can make 50 cents for this school and, and it’s just
a constant thing that, that teachers are doing. And I get it because they need to
make 50 cents more, that really might make a difference in their life.
Another turnover-related frustration for participants was being moved frequently
between classrooms and other centers within the same affiliation, such as Head Start.
Tina, a former Head Start teacher, shared: “You pretty much get moved whenever there,
so you really never know where you going to be every year. So you don’t know what
center you will be at.” Some of the moving around between centers that this teacher
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discussed was reportedly due to high turnover rates in Head Start; in other words, staff
left the Head Start program, and more experienced teachers were needed to fill in and
train newer teachers. This happens in other centers besides Head Start, but the
differences between centers determine the way that it is handled.
Jasmine shared a similar story about turnover and the fact that it led to teachers
not being able to “loop.” Looping means that the same teachers stay with a class of
children until they leave the center (or other pre-determined age cutoff by the center),
then start again with a new group:
The facility that I was at expected their lead teachers for two-year-olds to go back
down to one-year-olds and pick up a one-year-old class and loop…There has been
a lot of turnover at my facility to the point where the ones and twos are now... No,
they’re trying to loop with ones and twos, but they’re not looping with threes and
fours anymore, because there’s been so much turnover.
Turnover had gotten so bad in the center in which Jasmine worked that they had stopped
looping with some age groups. The importance of looping is that it reduces the changing
of caregivers with whom they have become attached, which reduces anxiety and
improves secure attachment for optimal brain development. Reduction of instability,
such as caregiver changes, promotes best caregiving and family support practices as well.
Programs with Lower Turnover. Participants who worked in university-based
and both half- and full-day religiously-affiliated centers reported lower turnover rates
than other types of centers. As previously reported, some of this could be attributed to
better wages (than other centers) and offering their employees benefits (which is
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supported by previous research (Whitebook & Sakai, 2003)). Kathryn shared her
thoughts about this:
I admire people who could work from 7:30. But I think that’s why some places
that expect that somebody to work from 7:30 til 5:30, why there’s a high turnover
because, personally I think people’s patience and tolerance. That’s a long time to
be around a lot of kids.
Teachers working in half-day and full-day religiously-affiliated centers reported being
happy in their work environments, and that they had co-workers with whom they enjoyed
working. Children and families in these centers also reap the benefits of better-quality
child care due to less turnover and happier teachers and staff.
Summary
The reasons participant child care workers decided to work in child care were
primarily because they loved children or needed a job that would enable them to care for
their own children while they also earned some income. Unless child care was seen as
their “play money,” or they were paid well (like the directors), child care workers who
wanted to keep working in the field were not sure how long they would be able to do so.
All of the participants had worked in centers at some point in their careers. When
choosing a child care environment in which to work, considerations centered around
personal ethics and values regarding how children and employees should be treated, as
well as pay. Nannies felt that their preference to work as nannies rewarded them with a
closer connection with children and families, better pay, and more autonomy in their
work. Nannies’ families varied in their requirements for education and training, which
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was a difference found between nanny work and center work. Centers required more
education and training, and their workers also felt they were able to provide a more stable
environment of care for their families than nannies or other arrangements might offer.
These participants wanted to stay in the field, and were motivated by the work
with children, as well as the professional work to properly provide care for children. The
main challenges were low pay and lack of benefits, the lack of appreciation and respect,
and burnout. Turnover due to these negative factors was prevalent, leading many
workers to seek better pay and benefits outside the child care field. High turnover was
not only an issue for center directors, but also felt by other child care workers and the
children they served. Historical factors are involved in the way child care workers
experience these adverse effects of caregiving as a profession, due to the long-standing
cultural expectation of women’s roles as home makers—whose primary responsibility is
to produce and care for children, as well as other domestic duties. These elements are all
related to the stigma child care workers face, and it seemed to be a matter of time before
pragmatic choices between staying in the field they loved and being able to reduce stress
by working in a better-paying field or job would be required.

What Child Care Professionals Want Others to Know
Participants were asked to identify the most important things that were discussed
in the interview and to share what they would like others to know. Most answered that
they wanted appropriate compensation, respect for the profession, lower turnover, less
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administrative work, and better training. They also wanted others to know that child care
work is rewarding, important, essential, and that they love our children.
Child Care is Rewarding
Participants wanted to stress that working in child care is “…fun to me. It’s fun.
And very rewarding.” They were also concerned that people should know that they love
our children; and they make the sacrifices of low wages, no benefits, and quality time
with loved ones because they love our children and want to make a difference. As Grace
shared:
Really child care for professionals do, they love your children. And that’s why we
do it. And I feel like people need to be grateful that there are people there who
will do it even for the low wages and for the little benefits and the sacrifices that
they make for their family. I think that needs to be highlighted somewhere
somehow. That there are a lot of people doing a lot of good, wonderful work, and
they’re doing it for the right reasons.
Child Care is Important
Child care workers also wanted people to know that this is an important job.
They did not feel that people understood the work they do each day, and what it means
for our children, families, and future. Casey said:
It’s probably the most important job that one could ever do. By far. You are being
entrusted with, people’s prized possessions, their children. That is the ultimate
responsibility and I think that it’s, in my opinion, one of the highest-level jobs that
there is. Because it is, especially with three, you’re ultimately responsible for their
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safety, for their learning, for their meals, everything. I really feel like I work
equally as hard as anybody with a PhD or, one of the professions that would be
considered high, white collar.
Kathryn went further to say that our state and country’s budgets do not value that caring
for and educating young children. She thought that if our elected officials were informed
of the difference it would make for them to invest in early childhood care and education,
the claims would be deemed incredible:
I think a lot of men who run our government have no clue whatsoever what’s
going on, and what it takes. And if they would, this is my personal opinion, I’ve
said this many times. If they would put half the money that they think they
should put in, what a difference it would make in society in 10 years that they
would not even believe us. They think we’re making it up.
Natalie pointed out the importance of not only considering the care needs of
parents who work regular working hours. She said more importance should be placed on
making sure that people who work all hours are considered in child care needs, “Because
they [centers] cannot open till like nine or 10:00 at night. Like this, the third shift
families need, need child care, too [laughs].”

The Ideal Child Care Working Environment
Respect
Child care is a rewarding job to most of its professionals, but they do not feel
respected for the essential job they do. Those child care workers who shared that they
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were happier in the field felt respected and valued by the families and child care
environment in which they served. Even when the director is doing his or her best to
create a respectful environment, if parents, their community, and society are not treating
child care workers with respect, this is a negative emotional factor for child care workers.
Child care workers would like for employers, parents, their community, and society to
respect them for the jobs they do. When asked what she would like others to know about
child care, Bethie said:
I just wish it was more respected. I wish my teachers were more respected for
the job they do. I have some incredible teachers. I have some that aren’t, but I
have... The majority of ‘em it’s, they’re there at 7:30. They leave at 4:30…that’s
what they give me every day. And they deal with all types of situations. Parents
expect things and rightfully so and want things done the way they would do ‘em.
And then think I’ve got a teacher with years of experience that are trying to make
that balance. But interfering and being supportive. So I just wish it was more
respected. ‘Cause you love somebody who loves your baby.
Respect can be shown in terms of pay equity. Child care workers are paid not the
same as what school-based 4K or K-12 teachers are paid and are not generally thought of
as teachers. Whitney shared her thoughts on this:
I want to be compensated like a teacher, because I work really hard, and I don’t
want to feel like somebody looks down on us because we’re [not] in a publicschool setting. I just think you don’t look down on a teacher who works at
(School Names), just because they work at a private school. We’re not different,

200

we still are working at private schools, it’s just for younger children. And I wish,
that’s the thing I wish that they knew, that we work really hard, we’re not
babysitting. I put a lot of time and research and energy into everything I do in the
classroom. And I just don’t think that’s recognized enough.
Better pay and respect for the work of child care professionals could also come from
better understanding of what child care workers are doing with children all day. As
Whitney described, the separation between 4K-12 teachers and teachers for pre-school
and younger children was only in the perception from parents, the community, and
society. There are differences between states in basic requirements of child care workers,
but those are also related to the stigma and low expectations of child care work as a
profession, as well as a lack of understanding about the importance of early childhood in
long-term development. Basic life skills to prepare children for school and the rest of
their lives, as well as academic (math, science, literacy) learning are incorporated into the
job of a child care professional. For example, when asked what she would like others to
know about working in child care, Natalie replied:
Even though it’s really personal, it is a job and that we take our job seriously. It’s
not just playing outside and playing board games and coloring and drawing all
day. Like it’s, truly taking care of the children, making sure that their needs
are met, that they’re fed properly. That you’re potty training them. If they’re
potty-trained age, you’re preparing them to get ready to go to school. You’re
basically preparing them for you to lose your job because once they go to
school, you’ve done your job.
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Brian echoed these sentiments:
We’re not out here just trying to get money from everybody. No, we’re really out
here trying to educate these kids. We gotta get them ready for public school. And
in order... and ready for public school, they have to know how to cope. They
have to know how to sit down for a moment. They have to have a solid
foundation in early childhood development education. They have to. It’s
important. You can’t get around it. You can’t expect them to go to public school
already knowing what to do if they haven’t already been to child care.
In addition to desiring respect for the profession and an understanding what child
care workers do all day, child care workers noted that they wanted to be appreciated for
the job they are doing. Child care professionals want others to know that they make a lot
of sacrifices to help children and families, as Trisha emphasized:
Being in the child care profession you have to sacrifice a lot of time and, a lot of
that time is taken away from you. Even with, working in the center, just the daily
preparations of before, during and afterward, it takes away a lot… So I would just
say appreciate. Please appreciate the child care workers that are trying to stick
with it.
Appropriate Pay
Child care workers need better wages. When asked about the most important
thing we talked about during the interview, as well as when asked about what child care
workers wanted others to know, all participants answered that they wanted to be paid
more. They did not just want higher wages, but also to be paid for time worked. Some
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participants said they would rather be paid salary rather than hourly wages. Also,
participants wanted their compensation amounts to be based on merit, education, and
experience. These basic requests could help attract and maintain quality teachers in child
care, as Kathryn shared in response to the most important thing that others needed to
know about working in child care, “I would say maintaining good teachers in early
childhood and trying to have better wages and better benefits to maintain good quality
teachers. Don’t let them leave us.”
Jasmine, who worked in K-12, the business world, and child care shared these
thoughts about pay and respect:
I guess I would have to boil it down in the long term to pay because, I feel like
nothing will change if the pay doesn’t change, as many times people are respected
based in the business world, based on how much they’re paid, and preschool
teachers are at the very bottom. Even though they may be very, very qualified
they’re still paid a pittance compared to other teachers or other professions.
Brian wanted others to know that child care workers are teachers, should be paid like
teachers, and pointed out that there is an academic field of expertise behind early
childhood:
We are important and we should be valued as teachers because that’s what we are.
We all should be compensated the same. That’s the main thing that I want them
to know. We want to be treated fairly too. Because our job is important. It is
important. If it wasn’t important, then it wouldn’t be no need, it wouldn’t be a
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major in college. It wouldn’t be something that somebody could, should take up.
We are important. We matter. We they foundation. We matter.
When Brian talked about pay, he used the word “value,” which indicates that the things
we think are important should have higher worth, and therefore should receive
investment. If we believe that people should learn about early childhood, receive training
to be child care teachers, know that the early years are when the foundation for children’s
futures are being built, and want to respond to parents who expect this level of
preparation, we should invest in the people who are building that important foundation.
Benefits
As has been mentioned several times in the results section, benefits are important
to child care workers. Health insurance is one of the most important benefits that child
care workers need. Agnes shared her thoughts on the importance of benefits, especially
health insurance, as the most important thing we talked about and that others needed to
know: “I say the most important is helping ‘em with insurance. You can’t do
everything, but, adding benefits. Time off. Regardless of what they decide to do with
it.”
Child care workers were more likely to happily stay in environments in which
they were offered health insurance, paid time off, retirement plans, and a free or reduced
cost child care tuition.
Training
T.E.A.C.H. was described as helpful to many participants but did not go far
enough in helping child care professionals accomplish their training and compensation
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goals. None of the participants described using or knowing about WAGE$ when asked.
Kathryn, who found T.E.A.C.H. to be particularly helpful, shared:
Well, I always wanted to be a teacher...And then when this just kind of fell into
my lap and my director at that time, she really strongly recommend me to do the
T.E.A.C.H. Program. And if the T.E.A.C.H. Program wouldn’t have been out
there, I probably wouldn’t have done that.
Agnes needed the funds to get the training she needed through T.E.A.C.H. and a Pell
Grant said, “…that’s how I ended up not having to pay for classes, so far. Thank
goodness, ‘cause I can’t imagine having to pay.”
Local and state organizations were mentioned as being particularly helpful in
providing accessible training options for child care workers from every sub-field. Some
centers also pay for training, which is particularly appreciated.
Less Administrative Work
Sarah and Bethie lamented the amount of paperwork and red tape required for
directors to hire child care teachers, as well as the additional cost to the centers and
potential employees to come to work. They wanted people to know that some of the
requirements to work in child care are cost-prohibitive for child care workers who
already do not make much income, as well as an unnecessary additional burden. Some of
the administrative tasks were also duplicating efforts that they felt could be streamlined,
and in a more cost-effective way. Here are some thoughts from Sarah and Bethie:
Sarah: …I thought we were gonna go down the route of like, ABC and DSS, and
Fire Marshall, and stuff like that. And there’s all different types of daycares, and
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I feel like ABC and DSS puts it in a black and white, there’s no gray. Well
we are gray [laughs]. We have a four-hour program, and we have to do what a
full day program is expected to do…But so here we have all this paperwork,
but we only have four hours in a day to do it. And it takes away from us
teaching and loving on the kids.

Bethie: And I wanted to say that one of the most frustrating things for me is
to deal with the state. All these new, all these great ideas they pass, all those
mandates we have. And then they’re so hard for us to navigate and who’s got
time or money to do all that?
…Here you are trying to hire somebody to come work for $11 dollars an
hour and you’re three to four weeks out before they can even come to work.
Well, nobody could go that long without a paycheck. All that paperwork hoopla
is a nightmare. And DSS knows it and they’re sympathetic and you still can’t
operate without jumping through the hoops. It’s crazy. It’s crazy. I called the
governor’s mansion and talked to ‘em about it. But they think that they’re
making it safer and they’re just making it more difficult to be open and it’s,
it’s all they’re doing.
All of these up-front costs are designed to keep children safe, but charging the already
cost-burdened centers or employees creates serious burden and additional barriers to the
working in the child care profession.
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Child Care is Essential
Child care workers wanted others to know that their job was critical, but in
addition, the theme of child care being essential emerged. This theme began as a plea
from participants to be recognized as essential workers during COVID, as Whitney
shared, “all these people that were like [to others who were not in child care], "Oh, you’re
essential workers, you’re essential workers," nobody was saying that about childcare
workers.” But child care workers should have been classified as essential workers.
Child care workers uphold the economy by providing care for children so that
parents can get to work. Whitney continued to share about working in child care during
COVID so that parents could get to work:
COVID has definitely taken a hit on my personal, you know, finances…Center
Name-Private did not close not even for one single day, so that was a huge
blessing. We remained open throughout the entirety of…we have typically about
200 kids and we got down to about 45 for a few months there, but we stayed
open. So, I was maintaining…having employment, which was great. But, we did
put some of our employees on unemployment…So…we were still going out and
putting ourselves at risk and being out in the world with everything was saying,
stay home, go home, you know? And we were still going every day and being
around children and…that we had to just trust their parents when they said they're
only going home and school, home and school, but we were letting them come in
and taking care of them…
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The child care center Whitney works in, like many centers, had to lay off some child care
workers due to the sharp decrease in enrollment during the pandemic. However, the fact
that the center was able to stay open allowed parents to work. If parents are unable to get
to work due to unreliable or lack of access to quality child care, productivity at work
declines and the economy suffers (Center for Education and Workforce, 2020; Dizik,
2021; Economic Policy Institute, 2016; McDougald Scott, 2018). When child care is not
available, not only can parents not get to work, but parents who are forced to cobble
together child care so that they can balance work from home with caregiving during the
work day are sacrificing quality care, and therefore also children’s developmental needs.
Children who are not getting as much of the critical interpersonal time needed with
caregivers, or who are unable to form bonds with caregivers due to a lot of turnover in
care, may end up facing long-term consequences (Center on the Developing Child at
Harvard University, 2016; Love et al., 2003; National Research & Institute of Medicine
Committee on Integrating the Science of Early Childhood, 2000).
COVID
During COVID, child care workers watched as other businesses were required to
shut down (this was a decision left up to the states), but there was no state or federal
mandate for child care to close. South Carolina required 4K-12 schools to close, as well
as services that were deemed non-essential, such as doctor’s offices, retail, restaurants,
and more, but never child care. Child care centers could make individual choices to
close, but many remained open for the businesses such as grocery stores, construction
sites building hospitals, and health care workers (and more, according to whether they
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were deemed essential)) that stayed open. Child care providers were there to make sure
that the people working in what was deemed “essential” work could make it to work. In
addition, the workers who were classified as essential were being praised by so many
who were staying home and thanked for their work. Efforts were made to push for
hazard pay or bonuses for essential workers. Child care workers were not a part of the
discussion. Whitney shared that she felt this was an additional “jab” at how unimportant
her community and society views their jobs:
“Oh, you’re putting yourself at risk every day,” like the grocery store employees
were getting bonuses and all sorts of stuff and like thanks and appreciation. But
we remained there throughout the whole thing and we were taking in children
every day. So to me it wasn’t a big risk in coming home every day. But to the
people who do have families at home, they were risking bringing anything home
with them every day? We felt very unappreciated during all of that to be honest,
because you’re already not paying very much. And then the government’s like,
“Oh, we’re going to give money to the people…all this hazard pay.” And I’m
like, “But we’re not qualifying for any of that.” It was just kind of an- another
little job at us kind of feeling.
Whitney did not have anyone at home that she was worried about infecting with COVID,
but she did have her own health to be concerned about, and no health insurance provided
by her employer that would help her cover her expenses if she were to get sick. Grace
shared those thoughts about her own health and the health of her teachers here:
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Now everybody just wants people to get back to work and get back to normal.
And why are teachers complaining and concerned about COVID when they need
to be working. Like we are people too. [laughs] And child care more than
anything, we change diapers…they clean up throw up, they clean up diarrhea. So
it is perfectly within our rights to be concerned about our own health... and
about what kind of safeguards are being put in place for the teachers. But
there’s also this perception that, oh, well that shouldn’t be, you should be doing
perfect…be doing everything that you were doing and 25,000 more things for the
same pay with extended hours. And I think there’s a little bit of a disconnect
there...between what’s realistic and fair and, what people’s expectations are.
Child care workers were not being considered as teachers or essential workers and were
left out of consideration for their mental and physical health needs.
Before and After COVID
Child care workers are always essential workers, whether we are in a pandemic or
not. As many participants in this study have already shared, they wanted others to know
how important their work is. It is important, it builds children’s developmental
foundations in the early years, and requires a high level of trust. It also is a secure job,
that will always be there even in tough times, as evidenced by COVID, and also
underscored by Casey’s story:
…just secure something. Just in case my job was affected [by COVID], which it
wasn’t from the pandemic, but it was more like, I know that there’s a good
security in that. There might not be a lot of pay, but there is security.
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This job offers security because it is essential work, that enables parents to go to work.
Parents need to make sure their children are being taken care of in a quality environment
so that they can go to work with the peace of mind that their children are being safe,
loved, and learning something to prepare them to go to K-12. However, as Natalie
shared:
I think a lot of them see this as not a real job. And like just the stepping stone in
like your life pattern, your life path and like they get up every day to go to work.
We get up every day to come care for your children so you can go to work.
Child care work is essential and should be seen this way whether we are in a pandemic or
not.

Conclusion
Three Words to Describe a Child Care Worker
The last question of every interview asked the participant to share the three words
that they would use to describe a child care worker. The top seven words, shared by
more than one person are rank-ordered here by the number of mentions, with the
frequency of mentions in parentheses:
1. caring (5)
2. loving (4)
3. hardworking (3)
4. patient (2)
5. energetic (2)
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6. dedicated (2)
7. compassionate (2).
These words underscore the way child care workers see themselves, how they want
others to see them, and what they need others to know about their everyday lives. They
also directly relate to major themes that were found in this study.
The top two descriptors in the list, caring and loving, represent the emotional
investment child care workers put into the children, families, and community they serve.
Hardworking represents the theme of how many hours in a typical day child care workers
expend in their primary jobs with children, but also the secondary jobs that allow them to
stay in child care. Patient and energetic represent the qualities that child care workers
must have to teach children the life skills and academic lessons, as well as offer the care
they need each day. Working with children is not easy but is rewarding, according to
participants. Being dedicated to the passion and love for children and working with
children is what keeps child care workers coming to work each day, even when they feel
unappreciated, and that people do not understand the importance of the work they do.
Child care workers must also be compassionate in order to love children and families,
even when children (and families) are being difficult, so that they can as Bethie said
“handle that the way you want somebody to treat you or treat your child.” When
children are having a tough time at home or at school, it is the child care worker’s job to
show that child love and support. It’s an emotional investment in the well-being of that
child.
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Summary
A brief summary of results from interviews with participants is provided below.
Everyday Life as a Child Care Worker
The first research question addressed everyday life as a child care worker,
particularly with regard to their experience of living with low wages and receiving few or
no employment benefits. A primary finding was that these conditions contributed to
hardships in everyday life, decisions about whether they would be able to remain in the
child care field, and what they wanted others to know (i.e., that they need better pay).
Low Wages and the Lack of Benefits. Low wages and the lack of benefits were
frustrating for child care workers for many reasons. First, workers are required by the
state of South Carolina Department of Social Services to maintain training (requirements
vary by the type of child care provided) and they are also encouraged to pursue further
education so that they can provide quality child care. However, they are not compensated
for the additional credentials they accrue (SC Child Care, 2021c). In some cases, the
additional education is covered by centers, local organizations, or state or federal funds,
but in other cases, child care professionals must go into debt by taking student loans for
such education. Therefore, the student loans become an additional hardship added to the
other outcomes of living with low wages and the lack of benefits. Other negative
outcomes found were personal health concerns, access to health care, housing difficulties,
concerns about debt, burnout, and lower quality of life. These outcomes were found
throughout the study and contributed to reasons for child care workers to leave the field.
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Directors of child care centers shared that they knew that low wages and the lack
of benefits are a problem, but they did not know how to improve the situation. All child
care workers said that tuition is already high and asking parents for more money cannot
be the solution. However, from the participant interviews, it was evident that the child
care centers that can pay better wages and benefits have lower turnover and happier
employees—which contributes to better quality child care.
Other strategies or life situations that allowed child care workers to stay in the
field they love included additional streams of income. Many participants were married
and reported that their husbands’ incomes were sufficient to cover household costs. None
of the participants were enrolled in health care provided by centers (in situations where
that was an option) and many were enrolled in their spouses’ health care plans. Several
participants worked additional jobs, either because they needed the additional income to
pay for life necessities or to have additional funds during the holiday season. Participants
shared that when they needed to work additional jobs to supplement their income and
afford basic needs, this took time away from their own leisure time and their families’
quality of life. Many participants expressed feeling significant stress and burnout from
their low incomes, the need to attain second jobs, and the strain that these challenges
placed on their families and loved ones.
Typical Day. In a typical day, child care workers provide paid and unpaid
caregiving work, and exemplify important components of caregiving and family support.
Participants noted that the professional work is not well understood by parents,
community members, or society. Planning and preparation for daily academics (math,
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science, literacy) and life skill development, as well as nurturing children and enabling
discovery and growth are all parts of the day that go unappreciated and unrecognized.
Child care workers expressed that they felt that society does not recognize the
professional work of child care workers. This is likely due to structural stigma, which
also leads to treatment of child care workers as unskilled and undervalued members of
society.
Emotional Investment. The participants reported that they have a difficult time
staying in the child field, in which they are emotionally invested. The top reason that
they decided to work in child care and want to stay in child care was because they love
working with children. This love for children is a key component of the emotional
investment required by caregivers’ work each day. However, child care workers are met
with stigma, that contributes to financial and quality of life challenges, low wages and
lack of benefits, and the negative treatment from parents and their communities. Several
participants shared that parents and community members “just think they babysit all day.”
The emotional costs of this stigmatization included feelings of anger, hurt, sadness,
frustration, and feeling used, unappreciated, undervalued, and hopeless. All of these
factors can lead to burnout and child care workers leaving the field.
Advice for Aspiring Child Care Workers. When asked what advice they would
give to others who are contemplating becoming a child care professional, participants’
responses focused on the need to: (a) have passion for working with children; (b) have
patience; (c) be willing to work hard to do the job well (training, education, commitment
to implementation of best practices); (d) and be willing and able to establish,
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communicate, and uphold personal boundaries between the employer and child care
worker. Several of the participants said that they would discourage others from entering
the child care field and would redirect them to work in 4K and older positions in which
pay, benefits, respect, and appreciation are better.
Child Care Workers Switching Jobs: Within Field or Leaving Field
The research questions addressed in this section were:
1. How do lack of employment benefits and low wages affect child care
workers’ ability to stay in the field?
2. How do wages and benefits dictate job stability or switches between different
child care facilities or types (centers, family homes, nanny positions)?
Due to the overlap of the themes related to these two questions, the two were combined
into one section to address turnover, which is the best term to encompass the theme of
these two questions.
Decision to Work in Child Care. The two top reasons for participants to decide
to work in child care were that they loved working with children, and they needed to
make an income while also caring for their own children. The passion for working with
children was already elaborated upon in the sections about emotional investment and
advice for aspiring child care workers but remains important because this was a top
protective and motivational factor keeping child care workers in the field.
Participants who wanted to provide care for their own children were likely to stay
in the field if they felt that they were able to make additional money but did not require
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the income to make ends meet. Those who were not able to make a profit or meaningful
income from providing child care were not sure they would be able to stay in the field.
Child Care Environment Preferences. Child care workers decided which
environment was best for them based on their educational background, as well as their
personal beliefs about how to care for children. Participants were more likely to choose
center-based work if they had an educational background or training in early childhood
development and education. They were more likely to choose to be a nanny if they
wanted to feel like a part of a family (i.e., have a more intimate relationship) and did not
place as much emphasis on academic skills as a part of caregiving. Caregivers who
worked in centers and as nannies appeared to value the life skills and growth that they
were contributing to as a part of their work.
Decisions to Stay or Leave Child Care Field. As has been detailed elsewhere,
low wages and the lack of benefits was the top reason that child care workers
contemplated leaving the child care profession. They were also likely to leave due to
feeling unappreciated or experiencing burnout, which were exacerbated by stigmatization
that child care workers face. They loved working in child care, but the love of the work
alone was likely not enough to compensate for hardships that would affect their futures,
such as inability to save money, inability to afford housing, health issues (personal and
access to health care), burnout, low return on emotional investment, and low quality of
life. The stress from compromising one’s own psychological needs to be able to afford
basic life necessities was projected by many to be too much to overcome in the longterm. Participants who were less likely to express these concerns were more likely to be
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married. Reasons given to stay in child care were the love of working with children or
that they were good at their job.
Turnover. Many reasons for staff turnover have already been described.
Participants noted that to keep child care workers in the field, it was necessary that child
care workers be treated with respect, offered benefits (even if they cannot be paid more
money), and shown appreciation for their work and understanding of the importance of
their profession.
Child care workers who were married were more likely to indicate that they
would stay in the field. Moreover, turnover was less likely among teachers who worked
in half-day, religiously-affiliated, or university-affiliated centers, as they were more
likely to be paid better (than those working in other types of centers), offered benefits,
and be happier in their work environments.
What Child Care Professionals Want Others to Know
The research question addressed in this section was “What would child care
workers like policy makers to know about how low wages and lack of employment
benefits affect their lives?”
The participants wanted others to know that working with children is a rewarding
and important career choice. This reflects that they do not currently feel that others
recognize their work as such, and it is an important consideration when contemplating
strategies to impact meaningful change for child care workers. If our community,
society, and policy leaders do not recognize the fact that child care work is rewarding and
important, they will not prioritize action for improvement. Supporting our child care
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professionals while they do this work requires our community, society, and policy leaders
to be receptive and empathetic to child care worker concerns, and willing to refine
systems in response to those concerns.
The ideal child care working environment that the participants would like
includes respect, appropriate pay, benefits, training, and less administrative work. In
support of the fact that child care workers are professionals, they asked that all of their
colleagues be appropriately trained so that they may better serve children.
A final point that the participants would like others to know is that their work is
essential. Child care professionals are necessary to make sure that parents can go to work
and continue to support their families, which also supports the economy. As child care
workers are professionals, they also contribute to the well-being of society, in ensuring
that they are trained in early childhood development and education.
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CHAPTER FIVE
DISCUSSION AND RECOMMENDATIONS

One of the most essential components of conducting Participatory Action
Research involves development of proposals for action based on the findings of the
research. This chapter presents policy and action recommendations based upon the key
findings about the importance of improving wages and benefits for child care
professionals. This chapter also compares and contrasts the results of this study with
previous research.
Not only are child care professionals paid wages lower than almost any other field
in the U.S. workforce (Gould, 2015; McLean et al., 2021), but the importance of the work
child care professionals do each day is discounted by society (Michel, 1999). Society
does not recognize their professionalism, including skilled training that many child care
workers impart to children, through life skills, academic, and interpersonal interactions
that shape a developing young child’s mind. Child care workers need support. The work
child care professionals provide is not only essential for our economy, but also critical to
children’s development (Phillips, Mekos, Scarr, McCartney, & Abbott–Shim, 2000;
"Why child care is the economy’s ‘invisible’ driver," 2014). More discussion on these
topics is provided in the sections below. The discussions of key findings are organized
into the following two sections: Low Wages and the Lack of Benefits: The Outcomes
Lead to Turnover; and Recognizing the Unappreciated Quality within Professional
Caregiving for Our Youngest Children.
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Beginning with a summary and discussion of the key findings of this study and
their related policy recommendations, the sections will provide interpretation of the
results and how they contribute to the policy recommendations. These interpretations of
key findings and policy recommendations will be followed by the List of Policy and
Advocacy Recommendations; Limitations; Future Research; and Conclusions sections.

Low Wages and the Lack of Benefits: The Outcomes Lead to Turnover
The fact that child care workers receive low pay and few, if any, employment
benefits is well-documented in the literature (Kagan, Brandon, Ripple, Maher, & Joesch,
2002; McLean et al., 2021; Whitebook et al., 2014; Whitebook & Sakai, 2003). This
study found that low pay and the lack of benefits was the most prevalent theme in
interviews with participants and affected their everyday lives, whether they chose to stay
or leave the work they loved, and what they wanted others to know about working in
child care.
First, this section will discuss and interpret the outcomes of low wages and the
lack of benefits that were found in this study, one of which is turnover. Turnover will be
discussed further, to share other reasons found for leaving the child care field and what
motivates child care workers to stay in spite of low wages and the lack of benefits.
Relevant policy recommendations will follow each section, as appropriate.
Outcomes of Low Wages and the Lack of Benefits
Low wages and the lack of benefits were found as top reasons for turnover in this
study as well as in other studies (Hale-Jinks, Knopf, & Knopf, 2006; Kagan et al., 2002;
McLean et al., 2021; Whitebook & Sakai, 2003). Participants in this study highlighted
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the consequences of low wages and lack of benefits that have been noted in the literature.
These included financial, physical, relational, work-related, and mental stress (Allen et
al., 2000; Devine et al., 2006; Institute of Medicine, 2012; Linnan et al., 2017; Otten et
al., 2019); enrollment in public assistance programs (Whitebook et al., 2018); lack of
insurance (especially health) (National Survey of Early Care and Education Project
Team, 2020a; Rao & Chen, 2018; Whitebook et al., 2018); and the ability to engage in
behaviors that support their physical and mental health (taking sick leave, quality caregiving) (Linnan et al., 2017; Otten et al., 2019). Specific concerns about access to health
care, as well as being able to afford basic needs, were also found in this study and
previous quantitative studies (K.-A. Kwon, 2019; McKelvey, Forsman, & MorrisonWard, 2018; National Survey of Early Care and Education Project Team, 2020a; Otten et
al., 2019; Schlieber et al., 2019). Other studies have found food insecurity as a concern
for child care workers (Otten et al., 2019; Schlieber et al., 2019), but this was not
something that participants were asked about or brought up during interviews in this
study. The need for benefits, especially paid sick leave and health insurance, were main
reasons cited for contemplating leaving the field, making staying difficult, or having left
the field (returning later when the need was filled through other means). Explanations
given by participants for why child care workers either left centers or may leave the field
as a whole included: (a) need for benefits (health-related, paid time off, retirement, child
care tuition relief for own children); (b) feeling unappreciated; (c) inadequate
compensation for experience and educational background; (d) being unable to pay for
their basic needs (housing, transportation, health, bills, student loans); and (e) burnout.
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These findings will be compared and contrasted to previous studies, and new findings
will be highlighted in this section.
Choices Between Health and Going into Debt
Low wages and the lack of benefits are intertwined. The lack of health insurance,
the most-requested benefit by child care workers, can cause significant burden for people
with low wages (Galbraith, Wong, Kim, & Newacheck, 2005; Garfield, Orgera, &
Damico, 2019; E. Kwon, Park, & McBride, 2018). People living with low wages and
without health insurance often forego seeking health care in favor of using that money to
pay for other life necessities (i.e. housing, transportation, food, student loans, unexpected
costs), which was found both in this study and others (Garfield, Orgera, et al., 2019;
Schlieber et al., 2019). Participants in this study shared that missing work due to illness
could mean the difference between paying living expenses or going into debt due to lost
wages from missing work and having to pay illness-associated costs. The sentiment
some shared that “getting sick was not an option,” due to the expense of health care,
absence of sick days, reluctance to take sick days because of inadequate backup staffing,
and lost wages from missing work.
Child care worker health is at further risk because many child care professionals
work multiple jobs to make ends meet, which creates additional stress on themselves and
their families (compromising psychological needs to meet basic needs), further
contributing to poor psychological and physical health. Preventive health care access is
needed to keep costs due to poor health from accumulating and ballooning into worse
health problems, which typically result in higher costs to individuals who earn lower
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wages (Garfield, Orgera, et al., 2019; Benjamin D Sommers, Gawande, & Baicker, 2017;
Benjamin D. Sommers et al., 2017). One way to relieve and prevent these costs is
through Medicaid. Medicaid enrollment has been linked to lower out-of-pocket
expenses, more preventive health care visits, reduction of cost as a barrier to health care,
and lower financial burden due to health-related catastrophic expenses (Gotanda, Jha,
Kominski, & Tsugawa, 2020; Benjamin D Sommers et al., 2017; Benjamin D. Sommers
et al., 2017; Soni, 2020; Wen, Johnston, Allen, & Waters, 2019). This is because
Medicaid covers preventive care, that means some health-related cost burden is
prevented, and also when unexpected health events occur, Medicaid covers those costs.
Child care workers need to be paid more and gain access to better health provisions.
Housing Affects Health. Housing is a social determinant of health, which is
defined by the World Health Organization (2021) as
…the non-medical factors that influence outcomes. They are the conditions in
which people are born, grow, work, live, and age, and the wider set of forces and
systems shaping the conditions of daily life. These forces and systems include
economic policies and systems, development agendas, social norms, social
policies, and political systems.
This means when child care workers are insecure about their housing arrangements and
affordability, it affects their health. Not only does it affect their health and ability to
access health care when faced with choices between paying rent or going to the doctor
(Bambra et al., 2010; World Health Organization, 2021), but it causes psychological
stress because it is a basic safety need in Maslow’s Hierarchy of Needs (Maslow, 1943).
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If basic security needs are not met, as well as physiological needs such as clean water and
food, contemplation of a focus on quality time with family and friends (love) is more
difficult (Maslow, 1943). In this study, child care workers reported that housing costs
consumed the paychecks of child care workers who were not married or benefitting from
other income sources. Making too much money to qualify for low-income housing, but
not enough to qualify for renting or purchasing a home, child care workers without an
additional source of income are left with serious difficulties securing housing. Therefore,
many child care workers must compromise quality time with their loved ones to secure
basic physiological and security needs (housing, food, and water). This finding that child
care workers were sacrificing quality time with loved ones to pay for basic needs is a new
contribution to the literature, although other studies reported that child care professionals
work additional jobs (National Survey of Early Care and Education Project Team, 2020a;
Rao & Chen, 2018; Schlieber et al., 2019).
Housing costs are rising for many, especially in larger cities where there is greater
need for child care. In South Carolina, annual housing costs averages are $10,277, which
is about 52% of the median child care worker income ($19,480). According to
conventional budget advice, housing should not cost more than 28% of a person’s annual
income (Frazier, 2019), and child care workers are paying close to twice that based on the
average housing cost in South Carolina. The affordability and availability of quality
housing poses a special challenge to the basic safety needs; more options are needed to
expand access (Holland, 2018).
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Because of costs of housing, health care, and other basic living expenses, child
care workers were concerned about going into debt if unexpected events occurred, such
as missing work due to illness or a car battery dying. This reflects the concept of child
care workers being concerned about not being able to afford basic needs that was also
found in Schlieber et al. (2019). Family Child Care Home owners shared the additional
costs of owning and operating child care out of their homes, including the difficulties of
obtaining home owners insurance, which is a finding that has also been noted in previous
research (Morrissey, 2007). Child care workers do not make enough money to pay for
daily living expenses, and often described feeling as if they are one paycheck away from
being unable to make ends meet.
Policy Recommendation: Provide Access to Health
Caregiving work is valuable, and this should be reflected in its compensation.
Health was a top concern of child care workers. Having access to paid sick leave, as well
as health care or health insurance are important components of helping to alleviate this
concern. To relieve some of the financial hardship due to low wages, health insurance
and paid sick days should be made available by employers.
Estimates of the value of employee-paid benefits indicate a 46.6% improvement
in wages (Meyer, 2018). According to this estimate, a child care worker in South
Carolina earning a median wage of $19,480 would realize an income of $28,543 per year
if he or she was provided with average benefits that other US employees have. Health
insurance is typically the largest component of benefits packages, and an estimate of the
worth of that benefit for a family of four on an average employer-sponsored plan, with
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the employer paying for 56% of the cost, would be $15,788 for the family (Meyer, 2018).
This means that health care insurance benefits alone would be a boon for child care
workers.
Medicaid Expansion for All. As was previously detailed in Chapter 2, although
Medicaid expansion for all may be the best solution to benefit all workers in SC and other
non-expansion states, it is not currently a politically viable option. However, putting
Medicaid expansion on the ballot as a referendum in SC might succeed. Recently, a
Winthrop poll indicated that 73% of South Carolinians would be supportive of expanding
Medicaid (Bohatch, 2020). The difficulty is that the majority of the General Assembly,
as well as the SC governor, continue to oppose Medicaid expansion, and they collectively
may continue to block legislative efforts to put it on the ballot (Bohatch, 2020).
However, it might be possible for South Carolina citizens to call for Medicaid expansion
to be on the ballot (National Conference of State Legislatures, 2012). Further research
and work are needed for citizens to put Medicaid Expansion on the ballot in SC. Other
Southern and conservative-leaning states, including Florida, Mississippi, and South
Dakota, have active campaigns to include Medicaid expansion on their voter ballots (C.
Brown, 2021). These campaigns are following the example of other states (Maine, Idaho,
Nebraska, Utah, Oklahoma, and Missouri) that placed Medicaid expansion on the ballot,
resulting in Medicaid expansion for those states (C. Brown, 2021; Jaspen, 2019).
Expand Medicaid for Child Care Workers through Medicaid Waiver 1115.
Since it is unlikely that Medicaid will be put on the ballot in South Carolina in the near
future, a more immediate solution would be to apply for Medicaid Waiver 1115
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(McDougald Scott, under review). Such a waiver could provide health care access to
child care workers who do not currently have it, as well as to those who are currently
enrolled in the exchange or are paying high premiums out-of-pocket.
The literature review in Chapter 2 demonstrated that Medicaid expansion for child
care workers would likely improve their health outcomes, make it easier for them to
perform their jobs, and allow them to keep approximately $1,092 6 that they may have
otherwise spent on health care each year. Medicaid expansion ultimately benefits not
only the workers, but also children and families, as well as ultimately all taxpaying
citizens and members of society living within the state.
Offer Paid Sick Leave. Some child care workers in this study were provided
paid sick leave but do not feel comfortable taking it because of a lack of back-up staff,
which was also found in previous studies (Gratz & Claffey, 1996; Otten et al., 2019). In
centers, pools of floaters or substitutes could be used to alleviate this concern, which was
reported as a current solution in this study. However, as previous research has indicated,
staffing in child care is an issue due to high turnover rates, and substitute pools are
needed to supplement those needs in addition to when teachers need to take leave
(Russell et al., 2001; Strober, Gerlach-Downie, & Yeager, 1995). Substitute teachers are
used in 4K-12 settings when teachers need to be out, so they would also be helpful in
child care settings. In personal conversations with center directors prior to this study, the
need for substitute pools was expressed (Briles, 2018; Weathers, 2018). However,

6

This number is based on the calculation provided in Table 2 for annual health care costs ($985), plus an
annual cost estimate provided on healthcare.gov for a single woman, age 36, with no dependents ($1,199),
averaged.
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substitute pools for child care have been reported to be difficult to staff (Russell et al.,
2001; Strober et al., 1995). One unfortunate finding from previous studies was that in
teacher and in-home care, teachers and caregivers were sometimes required to pay out of
their own pockets when back-up or substitute care was needed (Morrissey, 2007; Will,
2019). Substitute pools are more common for teachers in 4K-12 schools, not child care.
Paid sick leave must not require employees to pay out of their own pockets.
In FCCH and nanny arrangements, back-up plans must be arranged between child
care providers and parents to provide for care when sick leave is required. Some FCCH
owners in this study referred to networks that allowed them to find replacements (or
substitutes) if needed. Networks have been referred to in past studies for social and
professional support, but not substitutes for when the FCCH owner needs to take leave
(Morrissey, 2007; Porter et al., 2010). Therefore, the usage of FCCH networks for inhome care substitute pools is a new contribution to the literature. Further research is
needed to investigate how they are using these networks, whether the systems like FCCH
uses could be used for centers, and whether FCCH networks require teachers to pay for
their own substitutes.
During COVID, Families First Coronavirus Response Act (FFCRA) was signed
into law (on March 18, 2020), providing up to 10 days of paid sick leave and up to 10
weeks of paid family and medical leave (The Center for Law and Social Policy, 2020).
The Coronavirus Aid, Relief, and Economic Security Act (CARES) was signed into law
on March 27, 2020 (The Center for Law and Social Policy, 2020). These laws were
temporary, to provide relief during a pandemic, but the fact that federal law provided paid
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sick and family leave for workers in the US for the first time was a step in the right
direction (The Center for Law and Social Policy, 2020), and should be made permanent.
Workforce Housing. Housing is a social determinant of health (Bambra et al.,
2010; World Health Organization, 2021). Making too much money to live in low-income
housing, but not enough to be able to find affordable housing was a concern for child care
workers. Workforce housing or stipends for child care workers could be a solution
enacted by federal, state, and local governments. Currently, to receive housing vouchers
from the US Department of Housing and Urban Development, which are administered by
local agencies, a family’s income cannot exceed 50% of the local median income, which
would be $17,345 for the state of South Carolina (Bureau of Labor Statistics, U.S.
Department of Labor, 2020b; U.S. Department of Housing and Urban Development,
2021). Fifty percent of the median income for Greenville County, SC is $30,175 (U.S.
Census Bureau, 2019). However, 75% of the vouchers must go to households who earn
30% of the local median income, which would be $18,105 in Greenville County, $10,407
in the state of South Carolina. According to these numbers, child care workers making
the median income of $19,480 make $3.77 too much per day in Greenville County and
$24.85 too much per day in South Carolina to qualify for housing assistance at the
priority level of 30% local median income. Certainly, $19,480 is not a living wage, and
the income limits should be raised to qualify for housing assistance. One participant
from this study, who has a BA and can barely make ends meet on $34,000 a year, did not
qualify for housing assistance. Only one study was found that reported this concern
among child care workers; a Marin County, California mixed methods study reported that
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71% of the sample shared housing cost concerns (Schlieber et al., 2019). Therefore, this
study adds supporting insights to new findings about housing, which is a basic need that
child care workers should not have to struggle to afford.
Higher Education and More Credentialing Does Not Necessarily Mean Higher
Compensation
Child care workers spend a lot of time, effort, and money pursuing training that is
required by the South Carolina Department of Social Services for doing child care work
well (SC Child Care, 2021c), and they are not appropriately compensated or appreciated
for this additional training. Participants shared that they received an inconsistent
message from employers about the importance of training and education in child care.
They reported understanding the importance of child care workers gaining more
knowledge about caregiving for children, including critical implementation of
developmentally-appropriate practices, yet this additional training did not always
improve their wages.
As previously found in the literature review, professional recommendations based
on extensive research by the Institute of Medicine and National Research Council (2015)
indicated that lead caregivers or teachers for all ages birth through eight years should
attain a minimum of a bachelor’s degree. The minimum licensing requirement for a child
care teacher or caregiver in SC is to be at least 18 years of age with a high school
diploma or GED, as well as six months working as a teacher or caregiver in a licensed or
approved child care facility (South Carolina Department of Social Services, 2019). These
standards are lower than most other states (McLean et al., 2021). The education levels
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for the center teachers in this study were unclear due to the design of the screening
question, but interviews found that at least two of the participants who were teachers had
bachelor’s degrees. Nationally, the highest education attained by child care teachers was
22.2% bachelor’s degree, 17.6% associate degree, 29.71% some college but no degree,
and 21.5% high school diploma or less (National Survey of Early Care and Education
Project Team, 2020a). The FCCH owner participants all held or were working on their
associate’s or bachelor’s degrees, which is slightly better than the national estimates of
the highest level of education for home-based providers if they complete their degrees.
The national percentages of home-based providers’ (numbers include nannies and FCCH
owners) highest level of education were 26% high school diploma or less, 36.4% some
college but no degree, 19.7% associate degree, and 14.3% bachelor’s degree (National
Survey of Early Care and Education Project Team, 2020b).
The National Institute for Early Education Research (NIEER) also recommends a
minimum of a bachelor’s degree for lead pre-K teachers, and specifies a minimum of a
Child Development Associate (CDA) degree as a quality benchmark for pre-K assistants
(Friedman-Krauss et al., 2019). For directors of child care centers in SC the minimum
requirements stipulate that they must be at least 21 years old, have a high school diploma
or GED, Early Childhood Development (ECD 101) credential, and 3 years of experience
in a licensed or approved child care facility with one of those years in a staff supervisory
position (SC Child Care, 2021b). The interviews found that two of the three directors in
the sample held bachelor’s degree, while the third held a master’s degrees (n = 1).
Therefore, the directors in this sample upheld the standards set forth for quality care, but
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their educational degree attainment was above the standards for directors in South
Carolina, and they also worked in university- and religiously-affiliated centers that can
afford to pay better wages. This upholds previous findings that teachers with higher
education are more likely to work in centers with higher quality and that pay better wages
(Herbst, 2018; Phillips et al., 2000; Whitebook, Howes, & Phillips, 1998; Whitebook &
Sakai, 2003).
All of the nannies in this study had experience working in centers, which means
that they at least met the minimum requirements for child care teachers in South
Carolina. However, in general, nannies do not have to meet specific educational
requirements, as they are privately hired by families who have different requirements
based on their own needs and preferences. In the study sample, half of the full-time
nannies were in college or college educated, and the other half had dropped out of
college. According to estimates of South Carolina nannies’ education levels, 42% had a
high school diploma only, 22% had an associate’s degree, 28% a bachelor’s degree, and
6% had earned a Master’s degree (Economic Research Institute, 2021).
In spite of the recommendations for minimum education requirements based on
extensive research, there are no regulations nationwide for educational requirements for
child care workers. Therefore, standards vary according to the type of child care facility
where a child care worker is employed, age of children served, and the state in which a
child care worker is employed (Friedman-Krauss et al., 2019; McLean et al., 2021).
Ideally, to teach or care for the same age range of children, all teachers should have the
same educational requirements. Given that this is not currently the case, creating pay
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scales for child care, including pre-K, should reward education and years of experience—
regardless of the age of the child taught.
Previous research has indicated that providers with higher education attainment
are assigned to care for older children, while younger children are assigned providers
with lower educational attainment (see Figure 1.1) (National Survey of Early Care and
Education Project Team, 2020a; Rao & Chen, 2018). Similar conclusions cannot be
made from the current study, since educational background was not consistently assessed,
but several observations can be made about the ages of children with which different
types of caregivers. For example, nannies in this study cared for children of all ages,
while the rest of the participants cared more for children aged two and older.
Additionally, in contrast to previous findings that child care workers who were primarily
assigned to the youngest children made lower wages than those assigned to older children
(Institute of Medicine, 2012; Institute of Medicine & National Research Council, 2015;
Russell et al., 2001), nannies made more money than the center teachers. In the study
sample, the average nanny hourly rate was $17.88 (n = 4). One estimate of the average
nanny salary in South Carolina is $29,217 a year or $14 an hour (Economic Research
Institute, 2021), and the national average is $15 an hour (MacCleery, 2021).
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UNITED STATES

3-5 YEARS

SOUTH CAROLINA

High School or less

3-5 YEARS

18%

0-3 YEARS

0-3 YEARS

Some college

26%

27%

7%

16%

20%

Associate

18%

30%

18%

Bachelor's or More

38%

19%

24%

59%

37%

19%

24%

Figure 1.1. Child Care provider education attainment by age of children served. SC
data from South Carolina Department of Social Services, Rao and Chen (2018), US
data from National Survey of Early Care and Education Project Team (2020a).

However, FCCH owners in the sample worked primarily with young toddlers,
ages 13 to 24 months, and the median for FCCH owners was only $11.50 per hour (n =
2). Other studies have also found that FCCH centers (and nannies) are more likely than
other centers to care for younger children, and one reason cited for this was that FCCH
held more availability for younger children (National Survey of Early Care and Education
Project Team, 2020b; Porter et al., 2010). In comparison to the nannies and FCCH
workers, the median hourly rate for center teacher participants who worked with older
children was $12 (n = 4). For all center teachers combined (FCCH and stand-alone
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centers) was $13.25 per hour (n = 6), based on a calculation of 40 hours per week. The
median income for South Carolina child care workers is $19,480 per year or $9.37 per
hour (Bureau of Labor Statistics, U.S. Department of Labor, 2020c). 7 The national
median for child care workers is $24,230 per year or $11.65 per hour (Bureau of Labor
Statistics, U.S. Department of Labor, 2020a).
Directors do not usually work directly with children in the centers, but one of the
directors in the study seemed to frequently pitch in and help the teachers and children.
The sample director average was $27 per hour (n = 2). This rate was much higher than
the median income for South Carolina child care directors and administrators, which is
$37,660 per year or $18.11 per hour (Bureau of Labor Statistics, U.S. Department of
Labor, 2020c). The US median salaries for child care directors are $48,210 per year or
$23.18 per hour (Bureau of Labor Statistics, U.S. Department of Labor, 2020a). One
possible explanation for the higher rates in the current sample was that the sample
directors worked at university- and religiously-affiliated centers, which usually pay
better.
Contrary to the findings of Herbst (2018), credentialing attainment (completing
training to earn child care credentials, not academic degrees) in this study did not appear
to be linked to educational attainment as defined by academic degrees. It is difficult to
ascertain the number of credentials for education in the sample, but of the participants
who reported having credentials, most indicated that they only had one. Regardless of
the number of credentials or academic degrees attained, the same skills were required of

7

The Bureau of Labor Statistics includes nannies in the classification for child care workers.
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teachers when caring for the same age group of children, which has been described in
previous research (Institute of Medicine, 2012; Institute of Medicine & National
Research Council, 2015; Russell et al., 2001; Whitebook et al., 2018). Center-based
participants in this study often oversaw classrooms of different-aged children, in part
because of work conditions related to COVID. In non-COVID times, specialized training
and expertise should be required to meet the ages and stages of children with whom a
child care worker spends most of his or her time.
Education Level and Turnover. Previous research has suggested that training
and educational levels of co-workers can have an effect on turnover rates (Herbst, 2018;
Whitebook & Sakai, 2003, 2004). Findings from the Whitebook and Sakai (2003) study
indicated that teachers with higher educational attainment were more likely to leave
centers when they: (a) were paid low wages; (b) perceived instability in retention of other
teachers with higher educational attainment; (c) worked in an environment in which the
teaching staff did not include many others with higher educational attainment; or (d)
experienced a change in director. Herbst (2018) found that teachers with higher
educational attainment were less likely to experience turnover than those with less
educational attainment, and that those with higher educational attainment were also paid
more. However, Todd and Deery-Schmitt (1996) found that FCCH owners who had
attained more education were more likely to turn over.
Educational attainment of other teachers as a precipitator to higher turnover rates
within child care was discussed by few participants in this study. Those who indicated
that they felt that teachers with higher educational attainment were more likely to leave
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the field because they could find better pay and benefits elsewhere, for example, in public
school settings. Pre-K teachers in both South Carolina and US public schools make more
than child care workers teaching the same ages of students (Bureau of Labor Statistics,
U.S. Department of Labor, 2020a, 2020b).
Interestingly, the Herbst (2018) study simply differentiated between “low skilled”
and “high skilled” child care workers, making distinctions in one analysis between
workers who had any additional academic education after high school, and in another
analysis between those with less than high school and bachelor’s degree or higher.
Whitebook and Sakai (2003) differentiated education levels by the number of college
credit hours related to early childhood education. Therefore, questions remain about the
amount of educational attainment that may lead to increased turnover.
In this study, teachers with higher levels of education were more likely than those
with less education to report contemplating leaving the field and to actively discourage
others with more education from entering the field because of low wages and the lack of
benefits. It seems that some of the professionals who love working in child care are
having a hard time encouraging others to join the field, in spite of good training, due to
the low pay, lack of benefits, and emotional and physical demands. This does not bode
well for children, families, the community, or the future of child care.
Although there were some differences in observation between the study and
previous research (Herbst, 2018; Whitebook & Sakai, 2003, 2004) about educational
attainment itself as an indicator of turnover, many participants in the study stressed the
importance of earning credentials and completing required training. Some teachers
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reported that although higher education and training was encouraged, higher
compensation was not realized for those who undertook those opportunities. The
National Academies of Sciences (2018) has also previously written that higher
educational attainment requirements for child care teachers do not lead to significant
increases in income. Teachers and directors in this study who had attained more
education talked about these accomplishments during the interviews, along with the
conviction that they should be compensated accordingly. Compensation for child care
workers with higher education should be commensurate, and retaining qualified teachers
in early childhood education (including child care centers) should be prioritized. When
increasing training and educational requirements for teachers in child care, the
appropriate compensation should be provided and anticipated through reliable pay scales.
Making the child care workers’ pay more comparable to what they could earn in public
schools (or other similar settings) would increase the attractiveness to stay in the field
among child care workers with more education.
Student Loan Debt. Best practices for child care workers encourage continuing
education or professional development for child care workers and pre-K teachers, which
requires time off work and tuition for the coursework (Institute of Medicine & National
Research Council, 2015; Whitebook et al., 2018). These expenses add to the financial
stress of child care workers, including student loan debt (National Academies of
Sciences, 2018; Whitebook et al., 2018). The number of courses that the child care
worker can take per quarter or semester can also be limited and subject to policy changes.
Having steady funding support for early childhood training would be better for the
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reliability of funds and enabling teachers to finish their programs—which means that our
children and families also benefit from their skills more quickly.
The imbalance of expectations between the educational attainment and
compensation for child care workers was a theme in this study, which is something that
has also been researched and written about from a policy standpoint in previous research
(National Academies of Sciences, 2018). The National Academies of Sciences (2018)
previously wrote that while there is improvement in educational attainment requirements
for child care teachers, the pay does not significantly increase. In this study, teachers felt
that they were expected by centers to have training and more education to teach children,
but that their pay was not commensurate with these expectations. Without pay increases
to help compensate for additional education attainment, the increased student loan debt
that has been incurred to better prepare child care workers for the field can be difficult to
manage. This finding reinforces the previous findings that child care workers who have
student loan debt have additional hardship with low wages and the lack of benefits
(National Academies of Sciences, 2018; Whitebook et al., 2018).
Relevant findings from the literature indicate that child care worker pay increases
were not always straightforward or clear, and that higher educational levels could mean
more pay (Institute of Medicine, 2012; Institute of Medicine & National Research
Council, 2015; Russell et al., 2001; Whitebook et al., 2018). However, this study found
that although some child care workers were encouraged to pursue higher education or
credentialing, when they asked for commensurate pay, they were denied pay increases.
Teachers with higher educational levels in all child care settings believed that their pay
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should reflect their educational backgrounds, but that this was not realized by parents and
centers. One reason given for this by some participants was that centers simply could not
afford to pay more, and neither could parents, which has been supported by previous
research (Kagan et al., 2002; Phillips et al., 2000). Indeed, in the current study,
participants who owned FCCH centers shared that when communicating higher rates due
to educational background and credentialing to parents, parents were unwilling or unable
to pay more. Perhaps policy shifts, equalizing pay through equitable pay scales and
access to training could help child care professionals earn credentials and education that
would simultaneously improve quality of care and incomes.
Policy Recommendation: Training Opportunities and Pay Scales
Providing quality training and support for potential child care workers is
important. The training that is required of child care workers varies greatly by state and
is, in some cases, inadequate (Friedman-Krauss et al., 2019; Institute of Medicine &
National Research Council, 2015; McLean et al., 2021). The inadequacy of training is
likely a reflection of the lack of respect for child care professionals and the important
work that they do. This was reflected in this study and the historic societal view of child
care work as unskilled (Michel, 1999). Participants in this study shared the view that
child care workers are seen as uneducated and not trained, and there is a belief that this is
a justification for their lower pay. However, animal care providers are also unlikely to be
trained or educated past a high school diploma (Bureau of Labor Statistics, 2021a), but
yet they make more than child care workers. Parking lot attendants (requiring no formal
training or education) also make more money per year than child care workers (Bureau of
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Labor Statistics, 2021b). Therefore, although there is a historical context that leads
people to assume that child care workers deserve lower wages, the arguments are
insufficient due to the fact that child care workers are required to acquire and maintain
training requirements that enable them to deliver quality child care for children. Feeling
unappreciated and that there is a lack of understanding about child care were not limited
to the responses to the question about pay differences—they were a theme throughout the
interviews.
Child care workers who are similarly credentialed to pre-Kindergarten and
Kindergarten teachers also make less money, regardless of their training and education.
(Bureau of Labor Statistics, U.S. Department of Labor, 2020a, 2020b). Some child care
workers shared that federal and state financial support for additional training and
education is unreliable, and changes in elected or appointed leadership can affect
completion rates and times. Therefore, access to, quality of, and standardization of
requirements for training and credentialing for child care workers should be improved
and made (at least) comparable to public school teachers of 4K-3 children. More state
and federal money should be made available to allow more equitable access to training
and education for child care workers. Pay would be adjusted according to role,
experience, credentials and educational degrees earned. These positions have been
supported previously by other studies (Kagan et al., 2002; McLean et al., 2021; National
Academies of Sciences, 2018). Policies to improve standardization requirements can be
made at any level of government, but currently, individual states have made the most
progress (Friedman-Krauss et al., 2019; Kagan et al., 2002; McLean et al., 2021;
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Whitebook et al., 2018). Funding for states could be made contingent based upon
minimum standards for pay scales, education, and training, which has also been
suggested elsewhere (National Academies of Sciences, 2018).
Centers that require or encourage additional education and training of their
teachers should create pay scales that reward achievement of those goals. Child care
workers who have more education and training should be paid more, but this does not
always occur, many times due to the inability of centers to pay more (Kagan et al., 2002;
Phillips et al., 2000). Parents who employ nannies to care for their children should be
made aware of living wages and adjust pay according to the level of education or training
required of the nannies they hire. Subsidies for paying nannies appropriate wages could
be provided from tax credits, vouchers, or credits.
Several of the participants mentioned the importance of training and the difficulty
of finding quality teachers. However, if highly-skilled, educated, and trained child care
workers are going to be required and sought, they need to have equitable access to
education and training, as well as commensurate wages and benefits to attract and retain
them in the field.
Why Centers Struggle to Pay More
Although there is ample evidence that many centers struggle to increase pay to
their workers (Kagan et al., 2002; Phillips et al., 2000), there is a lack of understanding
on the part of parents and the general public why child care costs are so high. Figure 5
provides an explanation. As shown in Figure 5, column one provides the cost per month
of one child care worker, and each subsequent column adds other estimated monthly

243

expense, to indicate the child care center costs (Bureau of Labor Statistics, U.S.
Department of Labor, 2020b; Office of Child Care, 2019). The numbers in blue indicate
the increasing monthly center costs, while those in the red indicate the break-even
amount for per-child tuition. The average child care tuition in South Carolina is $500 for
a four year old (Economic Policy Institute, 2020), so without subsidies, many child care
centers are already not able to make a profit.
Currently, the Child Care and Development Block Grant (CCDBG) provides
vouchers for families who need assistance affording child care, which are distributed by
states. In South Carolina, the SC Voucher program supports parents with an annual
income of 150% of the FPL, which is currently $39,750 for a family of four (SC Child
Care, 2021d; U.S. Department of Health & Human Services, 2021). Eligibility is also
limited to those who are currently working or in school (SC Child Care, 2021d). The
vouchers help families and providers cover the costs of child care, and the vouchers are
paid directly to the child care providers (SC Child Care, 2021d). Although CCDBG and
the SC Voucher program assist those at the lower income levels, child care costs remain
high (Economic Policy Institute, 2020; McLean et al., 2021; "Why child care is the
economy’s ‘invisible’ driver," 2014). New and unprecedented tax incentives that have
been available to assist families in affording child care and expenses related to having
children, were passed for the 2021 tax year through the American Rescue Plan Act of
2021 (2021). For example, $3,600 refundable child tax credits for parents of children
ages 5 and under will be available. This tax credit will help all children and families,
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including child care workers who have children. However, these tax credits should be
made permanent.
The stories from this study can be used in such a nationwide marketing
campaign. Kindergarten readiness is workforce readiness for children, families, and
employers.

Figure 5. Child care center costs versus cost per child/tuition. This chart individually
adds child care operating costs per month starting with the monthly cost of one child
care teacher. The orange line indicates the cost per child per month. Data from the
Office of Child Care (2019) and the Bureau of Labor Statistics, U.S. Department of
Labor (2020b). Chart previously published McDougald Scott (2021b).

Policy Recommendation: Paid Family Leave
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One way to lessen the burden cost of low wages, lack of benefits, and lower
turnover in child care systems level is to offer paid family leave for all. Infant care is
some of the hardest work, with the lowest child to caregiver provider ratios, and therefore
also the most expensive labor cost to a child care center (Economic Policy Institute, 2016,
2020; McSorley, 2021; Office of Child Care, 2019). Paid family leave would allow child
care centers to free up space in their budgets that was previously consumed by the cost of
infant care, to allow better pay and benefits for child care workers.
Infants need their parents (or a nurturing caregiver) at the beginning of their lives,
and one of the most frequent reasons given for parents not staying home with their
children during the early years is that they do not have access to paid family leave
(Prenatal-to-3 Policy Impact Center, 2021). Not only is it difficult for mothers to afford
to be able to stay home from a pecuniary standpoint of lost wages, but it is also difficult
to find and afford the tuition or cost of quality child care, and deal with the emotional
difficulty of leaving your child with someone else to care for while you work. Parents
also raise concerns about the risk of losing their jobs or falling behind in their careers if
they take leave (paid or unpaid) to care for their children (Nelson, 1989). After
implementation of California’s mandatory 12 week paid family leave policy, one study
found an improvement in parental mental health, parenting quality, and a decrease in
non-parental care in the first year of a child’s life—and these effects were found to be
even better for low-income families (Bullinger, 2019).
The International Labor Organization stated that paid family leave should be at
least 14 weeks (Organization for Economic Cooperation and Development (OECD),
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2019), but the researcher believes that we should have two years of paid family leave.
This would help support breastfeeding, parental bonding, improve mental health for
parents and children, lower intimate partner violence, decrease infant mortality, increase
in pediatric visit attendance and timely administration of immunizations, critical
interpersonal connection between the child and parents for optimal development, and cut
costs for both parents and child care centers (Van Niel et al., 2020). Further, brain
science shows the importance of these critical interpersonal connections for brain
development before the age of two (Zhou et al., 2019).
The US is one of the only countries in the world without a national maternal leave
policy, and the only member (of 41) of the Organization for Economic Cooperation and
Development (OECD) that does not have any paid leave for new parents (see Figure 6).
The Family Medical Leave Act only provides for unpaid leave, and due to the
restrictions, an estimated 44.1% of workers are ineligible (Jorgensen & Appelbaum,
2014; U.S. Department of Labor, 2020). However, although there is no national paid
plan, several states have made their own mandates for paid leave: California, New Jersey,
Rhode Island, and the District of Columbia (Livingston & Thomas, 2019). In South
Carolina, there is a current push for allowing state employees access to paid leave. This
has a Senate and House version: Senate Bill 11 and House Bill 3560. Both are being
considered by committees at the time of writing this on March 26, 2021 (South Carolina
H 3560, 2021; South Carolina S 0011, 2021).
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Figure 6. The United States ranks last of the OECD countries for governmentmandated paid family leave. Image source: Livingston and Thomas (2019)
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The passage of the South Carolina Senate or House Bill would be a step towards
better paid leave policy, but more progress on paid family leave will be needed. United
States Senator Kirsten Gillibrand proposed the Family and Medical Insurance Leave
(FAMILY) Act (2019) in February 2019, to provide 12 weeks of paid leave to new
parents, but little traction has been made since that date. Advocating for the Biden-Harris
Administration to act on their campaign promises to expand paid family leave, as well as
Congress to act on paid family leave should be the current action on paid family leave.
We should advocate for a federal policy provisions for two years of mandatory paid
family leave, which could be taken by one or both parents, alternately. The policy would
make taking the leave optional, allowing for choice, but should be encouraged and
available.
Supplemental Income Sources are Necessary
Unless there is a supplemental income and benefit source (such as a spouse), low
pay and benefits affect the day-to-day lives of childcare workers and the decisions they
make about whether to stay in child care or leave the field. Over half of the participants
in this study described working a supplemental job, even though two did not consider
themselves as having an additional job. Additional jobs cut into home life, which adds to
stress in workers’ family quality of life, and also affects the quality of child care
providers provide at work (Wharton, 2006). Working in centers that can offer benefits
and better wages is another strategy to lessening financial and benefit difficulties, but
those jobs are more competitive and may also offer fewer hours, depending on the center.
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Marital Status, Income, and Benefits. One of the key findings of this study was
that in order to be able to stay in child care and make ends meet without working multiple
jobs, it is necessary to have another source of income and support. This is not surprising
and is consistent with previous findings (Whitebook et al., 2014; Whitebook & Sakai,
2003, 2004), the inequity found between married and unmarried child care workers is
stark. Even when spouses are able to subsidize living expenses, and the child care that is
provided is serving as a means to provide care for one’s own children, low pay and lack
of benefits still impact everyday life and the decisions about continuing to work in child
care after their children have reached K-12 school age. If child care workers cannot
make a living wage or receive health care unless they are married (or have another
similar subsidy for living), there is a need for another source of income to remain in the
child care field.
When asked how the current situation of low wages and the lack of benefits might
affect their futures, many child care workers expressed concern that they may have to
leave the field they love. Teachers who were unmarried and working multiple jobs
feared burnout from spending too much time working to make ends meet and sacrificing
self-care and time with future or present family, and friends. Findings about planning to
leave the child care field in the future due to low wages or looking for a second job to
help make more money have been found in previous studies (McKelvey et al., 2018;
National Survey of Early Care and Education Project Team, 2020a; Whitebook & Sakai,
2004). Marital status as a facilitator of staying in child care has been found in two other
studies (Deery-Schmitt & Todd, 1995; Whitebook & Sakai, 2004). However, turnover
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factors found in other studies did not include working multiple jobs leading to child care
workers sacrificing self-care and quality time with loved ones. FCCH owners who were
married were concerned about the lack of profit they were making, and their inability to
contribute to the family income.
Diminished Quality of Life and Burnout. Previous research found that working
additional jobs creates hardship on a person’s quality of life, including time for oneself
and loved ones (Devine et al., 2006; Edin & Lein, 1997; Wharton, 2006). Participants in
this study shared that they were unable to spend time with friends and family or make
time for themselves, which created stress for not only the child care workers, but also
their families. Previous research has referred to this as work-family stress (Allen et al.,
2000; Voydanoff, 2002), that affects both the work environment as well as family life.
Evidence from this study supports that child care workers bring the stress of multiple jobs
to work (e.g., discouraging others to not work in child care) and family life (e.g., children
know to leave their mother alone because she is emotionally and physically drained).
These behaviors have been well-documented to lead to turnover, poor physical health,
poor life satisfaction, and burnout (Allen et al., 2000; Brotheridge & Grandey, 2002;
Schaack, Le, & Stedron, 2020; Seti, 2008; Wharton, 1999).
Turnover: Reasons People Switch Jobs
Low wages and the lack of benefits were also cited by participants in this study as
the top reason child care workers had left or were considering leaving the child care
profession. This finding was also found in previous studies (Hale-Jinks et al., 2006;
Kagan et al., 2002; McLean et al., 2021; Whitebook & Sakai, 2003). In addition,
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preliminary data from the National Survey of Early Care and Education Project Team
(2020a) indicated that of the child care workers who had looked for a job in the past three
months, 48.2% were looking for better wages, 12.7% needed to find a second job, 2.5%
wanted to leave the child care field, and 1.1% wanted to find a job with benefits.
Beginning with the decision to work in child care, this section highlights the
motivating and discouraging factors related to turnover. Low wages and lack of benefits,
especially health-related benefits, were among the top reasons people contemplated
leaving the child care field, as previously noted. Additional turnover considerations will
be discussed in this section, as well as factors motivating child care workers to stay. This
study provided additional insight into how and why child care workers make the decision
to enter the field, as well as whether or not to leave it. Previous studies about the child
care workforce typically included different types of centers but provided little
information about nannies or FCCH owners (Whitebook et al., 2014; Whitebook &
Sakai, 2003, 2004). Studies involving FCCH owners and nannies tend to group them
together, making individual characteristics more difficult to discern. Therefore, this
study adds needed perspectives from those who offer home-based care. Nannies, former
nannies, and FCCH owners all offer care in homes, and are not required to have the same
minimum educational requirements or regulatory standards as other centers (SC Child
Care, 2021a). Nannies are not required to fulfill any state requirements or regulations.
Previous research has indicated the importance of adequate pay, benefits
packages, and employee recognition for job satisfaction for all workers (Tessema, Ready,
& Embaye, 2013). Workplace conditions also play an important role in job satisfaction
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(McClelland, 1986). The National Survey of Early Care and Education Project Team
(2020a) indicated that of the child care workers who had looked for a job in the past three
months, 7.3% wanted to find improved work conditions, 5.5% wanted to find child care
career growth opportunities, 3.2% wanted to find a job that was a better fit for their
training and experience, and 2.5% wanted to leave the child care field. The work
conditions may also affect child care workers’ futures and play a role in whether they
decide to stay in the field. In the current study, when asked about how their current
choice to continue to work in child care might affect their futures, some long-term
teachers reflected on the lost retirement savings that they were unable to accrue due to
their career choice, as well as the physical toll that child care was taking on their bodies.
In addition, the lack of appreciation and respect they received from parents, employers,
and society affected child care workers’ desire to stay in the field. In a situation in which
employees are being underpaid, offered minimal to no benefits, and face structural,
public, association, and internalized stigma based on their job, it is not surprising that
turnover is high among child care workers.
When asked specifically about why participants in this study left or switched
between centers, nannies, FCCH owners, center teachers, and center directors all shared
similar reasons: ethical concerns regarding the treatment of children and employees,
conflicts with directors, inadequate pay, and burnout. A well-known study that focused
primarily on child care turnover noted that “turnover begets turnover,” which means that
when teachers see their peers leaving a center, they are more likely to leave themselves
(Whitebook & Sakai, 2003, 2004).
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Previous research also found that directors have a lot of influence on rates of
turnover among members of their staff (Whitebook & Sakai, 2003, 2004). Whitebook
and Sakai (2004) found that the stability of the director was a primary factor in child care
turnover rates, including both his or her ability to maintain a collegial and positive work
environment and whether the director stayed at the center or not. Other studies have
found that job satisfaction and work environment, which include interactions and
relationships between teachers, staff, and directors, have been found in other studies and
are important contributors to whether child care workers decided to stay or leave their
jobs (S. P. Brown & Leigh, 1996; Kagan et al., 2002; McClelland, 1986; Phillips et al.,
2000; Schaack et al., 2020; Schlieber et al., 2019; Tessema et al., 2013; Whitebook &
Sakai, 2003). The current research appears to be the first study, however, to document
that ethical or value-based concerns affect workers’ decisions to leave their jobs. Of
particular interest regarding leaving centers, the participants in this study all had previous
experience working in child care centers at some point in their careers.
The contributions from nannies and FCCH owners in this study indicated a shared
belief in the value of more individualized care for children than was being offered in
Centers. This is evidence of the understanding of children’s developmental need for
interpersonal connection and care (Center on the Developing Child at Harvard
University, 2017; National Research & Institute of Medicine Committee on Integrating
the Science of Early Childhood, 2000. A few of the examples provided by nannies and
FCCH owners of the ethical and value-based concerns related to a lack of individualized
care shared by nannies and FCCH owners included:
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•

children who were not having their needs attended to promptly (e.g., infants
sitting in dirty diapers for long periods of time);

•

not enough care given to finding out the motivations or backgrounds of children
who were misbehaving and inappropriate consequences for misbehavior (e.g.,
children standing for too long in time-out);

•

not being able to appropriately care for children with special needs (e.g., a child
had autism and the center frequently called the mother to pick him up with they
found it difficult to control his behavior); and

•

not enough attention or interaction with children.

The inference from the interviews was that these caregivers believed there were so many
children to care for at once that individualized attention needed by children was
diminished. Two of the FCCH owners opened their own centers so that they could offer
individualized care to their own children and implement what they had learned from
centers in their own homes. Several nannies had decided that they would never work in
centers after their negative experiences, as a personal rule.
This study supports the abundant previous research that identified burnout as a
reason child care workers (and others classified as emotional laborers) leave the field
(Allen et al., 2000; Brotheridge & Grandey, 2002; Seti, 2008; Wharton, 1999). In the
current study, when asked about leaving or switching jobs within child care and leaving
the child care field, the following messages were clear:
•

Child care workers need better pay so that they can pay for basic needs and save
for the future.
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•

Child care workers need benefits to help them reduce the financial impact of basic
needs.

•

Work environments matter. The work environment must align with the child care
worker’s educational background and caregiving values.

•

Burdens placed upon child care workers (psychological, physical) are causing
them to feel unappreciated and experience burnout.
Evidence in this study indicated that turnover is a problem for both center

directors and teachers also supports previous child care turnover research findings
(Herbst, 2018; Manlove, 1993; Schaack et al., 2020; Seti, 2008; Whitebook & Sakai,
2003, 2004). However, turnover also disrupts the important emotional bonds between
caregivers and children, causing instability and anxiety in young children (Center on the
Developing Child at Harvard University, 2016; Institute of Medicine, 2012; Institute of
Medicine & National Research Council, 2015; Love et al., 2003; National Research &
Institute of Medicine Committee on Integrating the Science of Early Childhood, 2000;
O’Neil, Danvers, & Shiota, 2018; Thomason et al., 2018). The adversity from these
outcomes also affects the quality of care for the children in child care (Phillips et al.,
2000).
Decision to Work in Child Care
In line with the findings of Whitebook and Sakai (2004), many child care workers
in this study described a background of babysitting or caring for younger family members
as precipitators to the decision to work in child care. Because of these early positive
experiences, and a love of working with children, the decision to work in child care
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frequently was a natural next step for many. Several teachers who worked in centers and
FCCH owners needed to provide child care for their own children, and a job in child care
not only enabled them to make extra money, but it also allowed them to meet their child’s
needs. This finding of combining personal child care needs with working in child care
has also been found in other studies (Nelson, 1989; Tuominen, 1998; Whitebook &
Sakai, 2003, 2004). Other reasons that FCCH owners, both in this study and others,
shared for entering the field included their desire to help people (Nelson, 1989;
Tuominen, 1998). Several noted that they had networks of other FCCH owners in their
communities on whom they could call for support or help when they needed it, which
was also found in previous research (Morrissey, 2007; Tuominen, 1998).
In some cases, center-based teachers noted that they had attempted to find other
jobs outside of the child care field with better pay and benefits, but they returned to child
care because they enjoyed being and working with children. Several FCCH owners were
not so sure that they would be able to stay in the field once their children no longer
needed child care, and they cited low wages and lack of benefits as the primary reasons.
Overall, child care workers want to continue to work in child care, but if pay and access
to benefits are not improved, they will continue to leave the field.
Motivation to Stay
Overwhelmingly, in spite of low wages, scarce benefits, lacking respect, and
appreciation, and compromising one’s own needs, most participants reported wanting to
stay in the child care profession because they truly love children. Other motivating
factors to stay in the field included the belief that they were good at their jobs, liked
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helping people, loved their co-workers, and found that the activity-level of child care was
well suited to them. When considering what motivates child care workers to stay in the
profession, it is important to consider that all of these factors other than “loving kids”
could potentially be found in other fields.
Previous research has suggested that cuteness and helplessness of children elicit
“nurturant love” in caregivers, which is defined as a distinct positive emotion elicited by
the cuteness and helplessness of children that motivates caregiving for children (Shiota et
al., 2011). Non-biological caregiving has been shown to have the same physiological
responses as biological bonds between the caregiver and child, which produce delight,
commitment, attention, and quality caregiving (Bick, Dozier, Bernard, Grasso, & Simons,
2013; Nittono, Fukushima, Yano, & Moriya, 2012; O’Neil et al., 2018; Preston, 2013).
These responses reinforce a continued interpersonal interaction that stimulates critical
cognitive development in children (Center on the Developing Child at Harvard
University, 2016; National Research & Institute of Medicine Committee on Integrating
the Science of Early Childhood, 2000).
Although many child care workers are highly motivated to work in the field, they
frequently must sacrifice the work that they love (because of low wages and lack of
benefits) in order to survive. As some participants mentioned, and has been
demonstrated previously, they could attain additional credentials to teach in public or
private school settings at lower grades to make more money and secure benefits.
Centers that Offer Motivation to Stay. Participants shared that those centers
that could offer benefits and better wages were primarily religiously- or university-
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affiliated. The present study supported findings from previous studies that centers that
are able to provide benefits and better wages have lower turnover (Hale-Jinks et al., 2006;
Kagan et al., 2002; McLean et al., 2021; Whitebook & Sakai, 2003). This study also
found that child care teachers who worked in these centers were happier overall. Not
only were they happier with their work environments, but they also reported greater
satisfaction with co-workers, families, and the children. The exception to this was the
director at one university-based center, who seemed emotionally and physically overburdened due to COVID, dealing with some of the parents in the center, struggling with
systemic issues with child care overall; and missing out on time with her family. Of note,
all of the child care workers (directors and teachers) in these settings were married, and
the teachers reported that they did not need the income or benefits provided through their
employers.
Due to COVID, many child care providers described additional planning or
preparation duties, including cleaning and social distancing measures, to keep children,
families, and themselves safe. Without the extra burdens that resulted from COVID,
child care workers normally have routine set-up, clean-up, curriculum and activity
planning, and administrative work. What differs is whether centers allow this work to be
paid or not. In centers where wages were better, benefits were offered, and environments
were happier, teachers did not seem to mind doing additional unpaid work that was
required during the pandemic. On the other hand, teachers in centers with poorer wages,
benefits, and work environments, teachers felt that they should be paid for the additional
time worked.
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Policy Recommendations: Short- and Long-Term Systems Change
Directors of child care centers shared that they knew that low wages and the lack
of benefits were a problem, but the systemic structure for child care and early childhood
made it difficult to pay child care workers more. The child care centers that can pay
better wages and benefits have lower turnover and happier employees—which
contributes to better quality child care. The following policy recommendations include
short-term solutions for improvement and long-term paths to systems change.
Push to Pass Current Legislation. The American Rescue Plan Act of 2021
(2021) was signed into law on March 11, 2021. This bill provides critical support for
child care due to the devastation COVID-19 has caused for the child care workforce. It
provides funds for: (a) new child care providers to open; (b) centers that closed due to
COVID; (c) personnel, benefits, and insurance premium pay; (d) costs for employee
recruitment and retention; (e) rent and insurance related to rent or mortgage; (f) personal
protective equipment and all supplies related to cleaning; (g) training and personal
development for employees related to health, and safety; (h) purchases or updates of
COVID-related equipment; (i) goods and services to maintain or resume child care
services; (j) mental health supports for children and employees; and (k) additional Head
Start funding for the above expenses. It also provides the aforementioned child tax
credits, that will help families with costs associated with caring for children. This Relief
Act may help to persuade legislators of the importance of child care to our economy and
lead them to make more permanent provisions for bolstering the child care field.
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However, the provisions in American Rescue Plan Act of 2021 (2021) are not
permanent, as many of them are set to expire on September 30, 2021. Therefore,
advocacy efforts to make relevant improvements from the American Rescue Plan Act of
2021 (2021) permanent, as well as for Senator Murray’s ("Child Care for Working
Families Act, H.R. 1364, 116th Congress," 2019) Child Care for Working Families Act
should resume. In addition, supporting current Biden Administration proposals to
increase the minimum wage and improve access to quality child care should be
supported. The Biden Administration is also currently working to develop proposals to
expand enrollment and eligibility through the federal exchange on HealthCare.gov
(Keith, 2021), and strides towards this were made in the American Rescue Plan Act of
2021 (2021). In the American Rescue Plan Act of 2021 (2021), relief from high
premiums and expanded access to enrollment in health exchanges were added, so that no
one who purchases insurance on the health exchange will pay more than 8.5% of their
income ($138 per month for SC child care median income). However, as noted
previously, these adjustments are temporary (Huetteman, 2021). These actions will
improve the low wages and access to health care for child care workers, however
payment of $138 per month is still a lot of money out-of-pocket of someone who makes
$19,480 a year (or $1,623 per month). Access to Medicaid would be a better solution,
which would make it possible for child care workers to earn the median wage if the limit
were raised to 200% FPL ($25,760 for a single person (U.S. Department of Health &
Human Services, 2021)).
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One point of concern on the minimum wage increase is whether the child care
industry will be able to afford this increase. A reduction in turnover may help defray
some of these costs of an increase, but it would take some time for child care centers to
realize this savings. Passing the cost on to the parents will likely be the solution if this is
the requirement, and that would make child care even more of a cost burden for families.
See more on this below under “Fund and Implement Child Care Campaign.”
Overhaul the Early Childhood Education System. Previous and current
research on best practices to improve the systems and policies surrounding early
childhood should be reviewed and implemented, such as those found in Whitebook et al.
(2018). The current structure of the business of child care is one component of a broken
system that negatively impacts our child care work force, children, families, and
employers. Onerous and redundant administrative work takes time away from serving
children and families. Well-educated and well-trained teachers who can make more
money teaching in public school settings are likely to leave (or never enter) the child care
field in search of better pay and access to benefits. The current system design does not
allow child care workers to be paid more or offered benefits without an increase of cost to
families and a decrease of quality. Child care workers need to be paid more. Yet,
families currently pay more than they can afford. The expense of operating a center is so
high that paying the teachers more would mean higher tuition for the parents, and parents
already are struggling with unaffordable tuition rates (Economic Policy Institute, 2020).
Even raising the minimum wage, which at face value seems like it would help improve
the low wage situation for child care workers, actually creates additional concern for
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child care centers due to the hardship they are already facing with being able to pay child
care workers the current low wages and meager (if existent) benefits. The best way to
resolve this impasse is to implement paid family leave up to age 2 and subsidize child
care for all. Doing so is an economic, equity, and justice imperative.
Reduce Administrative Tasks. Registered child care work is regulated by local,
state, and federal government entities and this means there will be paperwork, which may
differ according to regulatory requirements and the type of funding and support provided.
The main source of administrative tasks reported by participants in this study was state
requirements and regulations. There is much work to be done to streamline early
childhood systems, including those involving child care. Attention should be paid to how
requirements and administrative work is being done, so that time that is supposed to
benefit children and families is not spent on redundant tasks. Less administrative work
will allow child care workers to do the jobs they are committed to and love: taking care
of and nurturing young children.
Free or Reduced Tuition for Child Care Employees. One of the biggest
expenses for families of young children is child care, and this is not an exception for
child care workers with children (Economic Policy Institute, 2016; Gould, 2015).
Participants from this study shared that they had chosen to work in child care so that they
could earn money while also caring and providing child care for their own children.
They accomplished this by either providing home-based care (FCCH or nannies) or
making use of a free tuition benefit offered by a center. This occurrence was found in
previous research, and so has the importance of offering a free or reduced tuition benefit

263

for attracting and retaining child care workers (Morrissey, 2007; Nelson, 1989; Phillips,
Howes, & Whitebook, 1991; Tuominen, 1998). Therefore, evidence shows that this is a
valuable benefit for child care providers to offer.
Improvement of Work Environments. Overall work environments for child
care workers need improvement, as indicated in this study. Work environment factors
were cited as reasons that child care workers thought about or had left child care
positions or may leave the field. As previously noted, the Center for the Study of Child
Care Employment has designed and validated a tool to assess early childhood teachers’
perspectives on their work environments (Schlieber et al., 2019). This tool, known as the
SEQUAL (Supportive Environmental Quality Underlying Adult Learning), can be used
to improve early childhood work environments, which could also impact and improve
turnover rates (Schlieber et al., 2019). Evidence from the current study supports the
following SEQUAL areas of workplace improvement:
•

Teaching Supports: Participants shared the importance of classroom materials in
their lessons and everyday activities, as well as planning periods in which they
could do their classroom-related work. Environments in which participants felt
they had support from their directors and other staff members were also important
to them.

•

Learning Community: Participants who shared that they were able to collaborate
with fellow staff members on classroom activities were happiest. Opportunities to
go to training, conferences, and other activities with peers were also valued by
participants. Training was important to many of the participants in this study.
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•

Job Crafting: Evidence supporting this domain was present from participants
who worked in the religiously-affiliated centers, where there seemed to be more
of a collegial environment than other centers. Teachers mentioned working
together as a team and being able to share input freely between themselves and
their directors.

•

Adult Well-Being: The happiest participants were those who enjoyed working
with their colleagues, directors, families and children. Centers that provided
better pay and benefits also contributed to better environments for their staff, and
less turnover.

•

Program Leadership: Disputes with directors or differences in ethics or values
related to child treatment were cited as top reason for participants who left
centers. Getting along with and feeling supported by leadership contributes to
child care workers’ decisions about turnover.

Not only could the SEQUAL tool be used to assess workplace environments for early
childhood workers, but improvements to center environments could be made by using the
feedback from using the SEQUAL as a guide.
Concrete efforts can also be taken to improve the work environments for child
care workers through policy and advocacy efforts, such as: (a) identifying a sustainable
source of public funding to improve wages; (b) creating a wage scale; (c) providing paid
time off, planning time, predictable work schedules, adequate staffing, and a substitute
pool; (d) creating guidelines for educational standards in staffing that are compliant with
best practices; and (e) providing an accountability framework to make sure these steps
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occur (Howes et al., 1992; Schlieber et al., 2019; Whitebook et al., 2018; Whitebook et
al., 2014; Whitebook & Sakai, 2003).

Recognizing the Unappreciated Quality within Professional Caregiving for Our
Youngest Children
When child care workers were asked what they wanted others to know about their
jobs and everyday life, their top response was that they wanted others to respect their
profession. Respect for the profession can be recognized in a multitude of ways, but first
one must understand why child care workers are feeling disrespected if the desire is to
improve upon the issue. In addition to desiring respect, child care workers in this study
and others have felt that their work was unappreciated, and that parents, their
communities, and society felt that their job was easy or that they just babysit all day.
These reflections by participants were similar to some of the reasons they speculated that
child care workers are paid less than workers in similar professions (like pre-K teachers).
Others cited societal problems of gendered pay inequity, with child care being thought of
as “women’s work.”
This chapter will discuss the professional caregiving work required to provide
quality care for our youngest children (in child care). The pedagogy, including
developmentally-appropriate life skills, emotional support, and academics, is an
important part of child care workers’ jobs and daily life. This work is essential, and
allows parents to get to work each day, which supports our economy (The Hatcher
Group, 2019; "Why child care is the economy’s ‘invisible’ driver," 2014). Child care
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workers are not just babysitters. This section will discuss the topics of: The Role of
Stigma in the Daily Lives of Child Care Workers, Child Care Workers Are Teachers,
Caregiving Requires Emotional Investment, Quality Caregiving Requires Better Wages,
Benefits, and Relationships, and that Child Care Workers Are Essential. These topics
will guide the reader to being better-equipped to recognize the (formerly unappreciated)
quality within professional caregiving for our youngest children.
The Role of Stigma in the Daily Lives of Child Care Workers
Caregiving is the primary way that child care workers spend their day, but the
findings from this study highlighted that there are other components to child care
workers’ daily life that are not recognized by others. The emotional investment is a labor
of love, particularly since there is much societal stress due to poor treatment by parents
and the community, in addition to the hardship due to low wages and a lack of benefits.
Although some child care workers reported that they had “great” relationships with
parents, they also shared in other areas of their interviews that positive treatment from
parents was not reliable. Perceptions of community members, or even friends and family,
were not positive; child care workers frequently reported being treated as “just
babysitters,” lower-class, or servants.
This study found stigmatization of child care workers to be an issue that
contributes to much of the poor treatment and perceptions from others. Previous studies
have not described stigma as a factor in the lives of child care professionals, although
many components of stigma have, which will be described further below.
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Stigma can be defined as a socially constructed negative identification or label
that assigns undesirable characteristics to a person or group, and results in discrimination
and loss of social status for both the stigmatized persons as well as those associated with
them (Bos et al., 2013; Farina et al., 1968; Goffman, 2009; Link & Phelan, 2006).
Stigma affects everyday life for stigmatized persons or groups through societal (public
and structural stigma), interpersonal (stigma by association), and internalized individual
(self-stigma) means. The previously-described outcomes due to low wages and no
benefits provide abundant evidence for the stigma results of fewer life opportunities,
lower income, poor mental health, compromised quality of life, and stress. The results of
stigma from previous studies are seen among child care workers’ (a) strained,
uncomfortable interactions; (b) constrained social networks; (c) compromised quality of
life; (d) lower self-esteem; (e) depression; (f) lower income; (g) fewer life opportunities
such as employment, housing, or access to medical care; and (h) stress (Bos et al., 2013;
Farina et al., 1968; Goffman, 2009; Link & Phelan, 2006).
The findings from this study and others including that child care work has been
devaluated, unknown, unappreciated, or “invisible” are decades-old and may be linked to
the historic perception of “women’s work,” which is how caregiving has been classified
for generations (Daniels, 1987; England, Budig, & Folbre, 2002; Michel, 1999; Parker,
2015; Schochet, 2019; Smith, 2004; Whitebook & Sakai, 2004; Who will mind the baby?
Geographies of child care and working mothers, 1996; "Why child care is the economy’s
‘invisible’ driver," 2014). These same previous studies have shown that caregiving has
been seen as something that women are innately better at than men; that because they

268

enjoy it, it is not work; and that caregiving is unskilled and easy work. These stereotypes
about women and the work that they do contribute to the stigma that child care workers
face, and therefore also why they continue to receive low wages for caregiving. Living
with the stigma, feeling unappreciated, and being uncompensated for the professional
level of work that child care workers do is not good for their physical or mental health.
As was found in the literature review, physical and mental health has been
reported as a top concern for child care workers (Otten et al., 2019). Child care workers
have been reported to have poorer mental and physical health in comparison to other
women of equal socioeconomic status in different professions (or women who do not
work). In comparison to the same group, the findings from the past studies also indicated
doubled depression scores among women who work in child care, which can lead to low
morale and poor mental and physical health (Otten et al., 2019). Previous research has
also indicated that the emotional toll on a human services or helping professional (such as
child care work) can lead to burnout (Maslach & Jackson, 1981; Wharton, 1999),
particularly in the case of child care workers who are facing stigmatization in society.
How society treats child care workers not only affects their well-being, but it also
makes a difference for the future, our children, family, community, and society. When
child care workers are not treated well, and the negative effects of stigma and ill
treatment become internalized, this can have negative consequences for our children’s
development (Hamre & Pianta, 2004). Caregiver mental health, especially withdrawal,
lack of warmth, and fewer positive interactions due to depression that is associated with
stigma can impact the development of the children for whom they care (Center on the
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Developing Child at Harvard University, 2016; Field et al., 1988; Field et al., 2007;
Hamre & Pianta, 2004; Institute of Medicine & National Research Council, 2015;
Whitaker et al., 2013). Improving wages and benefits for child care workers would be a
short-term solution that would make them feel more appreciated and valued, but there is a
lot of work to do to improve the stigma associated with child care workers. Some
suggestions are included in the policy recommendations.
Child Care Workers are Teachers
Brian summarized his daily work: “That's a typical day for me. Teaching, helping
out kids. Or doing paperwork, things of that nature.” The professional training and
education required for child care workers has been previously discussed, but the
relational and societal perspective that child care workers are teachers needs to be
emphasized. Participants reported that parents, their communities, and society did not
recognize the amount of educational training that is needed to be a child care provider.
They were “just seen as babysitters;” this perception meant that child care professionals
felt that the daily effort related to educational activities, life skills, and values that they
are teaching and incorporating into each day was largely unknown, unnoticed, and
unappreciated.
Teaching children fundamental academic concepts to prepare them for school and
the future workforce is an important part of the job of child care workers. Previous
studies emphasized that such activities were the “invisible” work of child care teachers
(Daniels, 1987; Smith, 2004; Whitebook & Sakai, 2004; "Why child care is the
economy’s ‘invisible’ driver," 2014). Teachers reported spending a lot of time planning
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and thinking about activities for the children they care for each day, and that their training
helps underscore the developmental appropriateness of teaching methods for young
children. Other studies have also emphasized the professional role that child care
teachers exhibit each day in their planning and implementation of developmentallyappropriate curriculum (Howes et al., 1992; Love et al., 2003; Phillips et al., 1991; Smith,
2004; Whitebook et al., 2014). Some child care workers reported that parents expected
that they would use their academic background and training to offer support to the
children in their care. Research has indicated that best practices for early childhood
include providing educated and qualified teachers to stimulate their cognitive and
behavioral development (Friedman-Krauss et al., 2019; Institute of Medicine & National
Research Council, 2015), and we lose our best child care workers when we do not
provide living wages and benefits.
Social skills and other life skills, such as learning to hold a pencil, put on a jacket,
share, and use inside voices were other areas that child care workers shared as a part of
everyday life in the classroom. The sentiment was that parents forgot that while children
are spending a great deal of time with their teachers, they are also learning important
interpersonal skills. The long-term effects of quality care were found in previous
research, including one longitudinal study that indicated moderate-to-higher-quality care
was associated with better cognitive-academic achievement and behavioral outcomes
(Vandell et al., 2010). Additionally, increased quality of center care was associated with
the substantiveness of cognitive-academic achievement and behavioral outcomes
(Vandell et al., 2010). These findings from Vandell et al. (2010) provide evidence that
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the skills learned in quality child care settings not only prepare children for Kindergarten,
but also remain with them into adolescence, and perhaps also the rest of their lives.
In this study, there was a notable difference between nannies and child care center
workers in that center workers saw their roles as intentionally incorporating academics
(math, science, literacy, et cetera) into their planned curriculum. Nannies taught children
and thought about ways to encourage their learning and growth, but it was not on the
same level of professionalism as center teachers. Both nannies and center workers knew
the importance of teaching life skills and nurturing children.
There are mixed findings from previous literature about FCCH centers regarding
quality. Overall, the findings indicate that many home-based centers do not uphold the
same level of quality as other types of centers, but definitions of FCCH and quality vary
between states and have therefore also been difficult to compare (Morrissey, 2007; Porter
et al., 2010). Herbst (2018) examined how parents and child care centers changed over a
decade in response to the enactment of a widely-used Quality Rating and Improvement
System (QRIS) tool. The tool is designed to help parents decide which child care
arrangements are the best quality and promote competition between centers. The relevant
finding for this study from Herbst (2018) was a movement of the most educated child
care teachers to work in centers, but not home-based care. However, in contrast to the
findings from these previous studies, this study found that there was a keen interest from
FCCH participants in quality standards. The FCCH owners expressed pride in their
knowledge of development and interest in quality standards. More research into FCCH is
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needed, particularly since there is also a push for more FCCH centers as a remedy for the
shortage of child care slots (McSorley, 2021).
Caregiving Requires Emotional Investment
The emotional investment by child care workers in children, families, their
communities, and society emerged as a major theme in this study, and the behavior of
building bonds between the child and caregiver has been reported in several previous
studies (Lynch, 2007; Murray, 1998; Nelson, 1989; Whitebook & Sakai, 2004).
Emotional investment, a component of caregiving, can be defined as the willing building
of a relationship with and love for the children, families, and communities with whom
they work, and the deep sense of commitment and responsibility they feel and act upon
for them. Two of the components of commitment and responsibility that were found in
this study emotional investment are constant care and compromising psychological
needs. This study closely examined the emotions of child care professionals, as well as
how this emotional investment may contribute to decisions about whether or not to leave
the profession. Emotional investment in children is vital to the work of child care
professional and is viewed as a key component of the caregiving for young children. The
emotional investment that child care workers put into their work was one of the most
important themes of this study, and a model is proposed to help understand the
relationship of low wages, lack of benefits, emotional investment, and decisions to switch
jobs or leave the child care field (See Figure 4).
The emotional relationship between children and child care professionals is
reciprocal, as it is between other caregiving professions and the vulnerable person for
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whom care is being provided. When the child care worker provides an emotional
investment in the child, the investment from the child is returned when the child is happy,
learns, or is otherwise engaged. This exchange between the caregiver and child is
evidence of an important dynamic of serve-and-return interactions between children and
their care providers, that is critical for a child’s cognitive and social development (Center
on the Developing Child at Harvard University, 2016; National Research & Institute of
Medicine Committee on Integrating the Science of Early Childhood, 2000). These
positive and warm engagements between the child and caregiver are not only good for the
child’s development, but they positively reinforce a feeling of connectedness,
engagement, and care (knowing, being-with and enabling caregiving components) for the
adult caregiver.
Evidence of the positive outcomes and emotions shared between children and
caregivers was demonstrated by participants who used emotional words when describing
the work they do with children, such as “loving,” “caring,” and “compassionate.”
Negative emotional words such as “heartache” were used to describe how child care
workers felt when they witnessed the way children were being treated in some centers
and was cited as a reason why some child care workers switched between types of child
care or jobs. Child care workers also reported truly loving the children they worked with
every day and were hurt when parents did not seem to understand this connection. This
parental response shows a lack of regard for the emotional bond between the child and
caregiver, which has also been found in other studies (Murray, 1998; Nelson, 1989).
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Children receive the most emotional investment from child care workers, and also
provide tremendous rewards for that emotional investment to child care workers.
Although child care workers also reported that working with children can be stressful and
draining, or a “rollercoaster of emotion” as one teacher said, the love and joy that comes
from the children, as well as the satisfaction from watching them develop and learn is
reinforcing for child care workers. This reciprocal relationship between the caregiver and
child has also been found in previous research that reported that child caregivers develop
emotional and physical intimacy (familiarity and closeness) through the time and
activities they share (Murray, 1998). This reciprocal relationship leads to the caregiver
becoming a significant person in a child’s life (Murray, 1998), and seems to be the most
important factor that motivates child care workers to continue to remain in their jobs in
spite of the negative factors. However, one study found that when teachers perceived
their classes as having a high number of children with problematic behavior, they were
more emotionally exhausted and likely to turnover (Schaack et al., 2020); this was not a
finding in the current study.
Parents can be either positive or negative factors in child care worker emotional
outcomes (depending on different and changing circumstances). Relationships with
parents were described very differently by participants, with descriptions ranging from
positive roles such as teammate or family member to negative conditions, including
invidiousness or circumspection. This was a phenomenon found both in this study and
others (Morrissey, 2007; Murray, 1998; Nelson, 1989; Who will mind the baby?
Geographies of child care and working mothers, 1996). Another role that child care
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workers may find themselves in is a parent-support role. In the parent-support role, the
child care worker may find him or herself supporting and helping to assuage parental
guilt that may result from parents being away from their children while they work, which
was a finding both in this study and others (Murray, 1998; Nelson, 1989).
However as positive as some roles may be overall, the child care worker is more
likely to have greater emotional investment in children and parents, while parents are
more likely to see the child care worker as an employee, based on the participant reports
of interactions between parents and child care workers in the study. This interaction
between parents and caregivers was a finding in both this study and previous research
(Nelson, 1989). Child care workers must find a balance between being treated as an
integral “family-like” figure or what Murray (1998) called a “surrogate” mother or father,
and being treated as an employee who must keep professional emotional distance. The
sentiment of child care workers as employees was exemplified when nannies, teachers,
and FCCH owners described their love for the children they served, but they also noted
that parents did not recognize the emotional bond between the children and caregiver. It
is unwise, unrealistic, and impossible to expect child care workers to keep an emotional
distance between themselves and the children in their care (Bick et al., 2013; O’Neil et
al., 2018; Shiota et al., 2011).
The expectation of emotional distance creates a separation between parents and
child care workers and is emotionally difficult for the child care workers and children.
Parents may feel that keeping emotional and “professional” distance from the caregiver
helps to create a preservation of the relationship between the parent and child in the
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parent’s mind, which relieves guilt associated with leaving the child in someone else’s
care while the parent works. This has also been observed in a previous study (Nelson,
1989). When caring for children, as well as their parents, child care workers must learn
to balance their love for the children with a paid-caregiver professionalism. This can take
an emotional toll on child care workers (Lynch, 2007; Murray, 1998; Nelson, 1989).
Society seems to view child care workers as servants and lower-class (Nelson,
1989; Otten et al., 2019; Phillips et al., 1991; Whitebook & Sakai, 2004). However, there
seems to be a different relationship or view of child care workers within the AfricanAmerican or Black community, which has also been found in previous research (Bromer
& Henly, 2004; Tuominen, 1998). The particular dynamics that were reported by African
American or Black participants would be interesting to study further for cultural
differences in perceptions of the child care profession and child care workers. There
seemed to be a general positive reaction and support to African American or Black
women in child care, particularly if the woman was also caring for her own children, as
evidenced by the reports of pleasant surprise at the professionalism of the FCCH or the
existence of support networks within the neighborhood. On the other hand, the reactions
to an African American or Black male working in child care were met with either
appreciation of a male being present in child care centers or suspicion as to why he was
working in child care. Male child care workers are still rare and this remains both an
emotive and topical issue (Cameron, 2006; Murray, 1996). Even within the FCCH
interviews that included positive points of community feedback, the picture overall for
the way society as a whole treats FCCH owners (based on other information within the
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interviews) did not seem drastically different from the rest of the participants. The
dynamics between child care workers, parents of the children for whom they care, and the
community makes child care workers feel angry, hurt, frustrated, sad, unappreciated, and
undervalued.
Constant Care
Navigating between paid and unpaid caregiving emerged as a challenge,
particularly for nannies and FCCH owners. The blurring of roles for these types of
caregivers could be related to the care that they provide within home environments, and
the intimacy between the caregiver and family or children that working within someone’s
home creates. Nannies work in the family homes of children and parents, which creates
an intimate relationship unique to this type of child care work. One nanny shared that
when she was hired, she was asked to “keep the home fires burning” as a part of her job,
which denotes a paid homemaker familial role. Nannies reported liking being part of a
family, but this also created problems with boundaries in some cases, particularly when
the nanny lives with the family for whom she works. The love for the family and
children that nannies feel can mean that the business side of the relationship becomes
compromised when the nanny’s needs are not being met. The challenge of nannies
compromising their own needs because of their love for the families with whom they
work (e.g. personal time, time off work, or working more hours without additional pay)
has been found in previous research about caregivers, as well (Nelson, 1989).
Additionally, at times, nannies perceived contradictions in family confidence. They

278

sometimes were in situations in which they did not feel that families trusted or respected
them, yet the families allowed them into their homes every day to care for their children.
In FCCH centers, the blurring of roles occurred in a different way. FCCH owners
loved the children they served, but two out of three FCCH owners in the study decided to
open their own home-based care so that they could take care of their own children and
also use the skills they had learned from centers to care for others’ children. Due to this
blurring of roles, the differences between paid and unpaid caregiving are nearly nonexistent for FCCH owners who are also caring for their own children. Previous research
also found that FCCH owners reported feeling the challenge of enmeshment between
caring for their own children and other children in their centers (Morrissey, 2007; Nelson,
1989; Porter et al., 2010).
Another example of constant caregiving involved child care employees working
long hours at the center and then going home to care for family members, and/or to other
jobs that required caregiving. Historically, and presently, the majority of care work is
done by women, and the pandemic has shined a bright light onto the fact that
overwhelmingly it is women who leave the workforce when there is a need for
caregiving—with a significant cost to the economy (England et al., 2002; Kashen, Glynn,
& Novello, 2020; Parker, 2015; Samman et al., 2016; Schochet, 2019; Who will mind the
baby? Geographies of child care and working mothers, 1996). This constant caregiving
leaves little time for spending quality time with loved ones or self-care.
Self-care was rarely practiced by participants, although several mentioned that it
was important. Participants also reported that they rarely were able to spend time with
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friends and family due to constant labor; thus they were sacrificing their own needs for
connection with loved ones. Lack of self-care and constant emotional and caring labor
could be difficult for anyone; however, research supports that constant caring and
emotional labor, low wages, no benefits, compromising psychological needs, working
multiple jobs to make ends meet, and no self-care can lead to poor physical and mental
health and burnout (Allen et al., 2000; Devine et al., 2006; Linnan et al., 2017;
Voydanoff, 2002).
Compromising Psychological Needs
Participants who compromised their own psychological needs so they could meet
the basic needs of life are missing out on some of life’s most fundamental needs and
quality of life, as previously discussed (Maslow, 1943). The emotional labor that goes
into caregiving has been described in previous studies (Guy, Newman, Mastracci, &
Maynard-Moody, 2010; Murray, 1998), and there is work-family conflict that arises from
too much work intrusion into family life (Allen et al., 2000; Devine et al., 2006;
Voydanoff, 2002). Child care workers who are working multiple jobs to make ends meet
or long hours to meet job demands are also in many cases sacrificing their own needs for
connection with family and friends in order to meet basic needs such as putting food on
the table or paying bills. These sacrifices can be even more distressing when in return,
child care workers report that they feel used, that they are fighting a losing battle, and that
they receive no appreciation for the work they are doing.
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Emotional Investment Model
Evidence from the interviews suggests that the importance of emotional
investment in combination with low wages and the lack of benefits may be a contributor
to whether child care workers remain in or leave the field; thus, a model is proposed (see
Figure 4.1) to explain this relationship. Previous studies related to emotional labor and
caregiving indicated that even though the work is tiring, it is also rewarding, which may
lead people to stay in their jobs (Brotheridge & Grandey, 2002; Guy et al., 2010).
Although they do not include all of the same factors, similar concepts for a
caregiving emotional investment model were found in studies on “child life” health care
workers8 (Shuck, Shuck, & Reio, 2013) and FCCH owners (Deery-Schmitt & Todd,
1995; Todd & Deery-Schmitt, 1996). The Shuck et al. (2013) model first demonstrated
that psychological well-being and support for professional growth were workplace
environment factors that affected whether child life workers were able to withstand the
impact of emotional labor. Psychological well-being was measured using the
Psychological Climate Measure and included supportive management, contribution,
recognition, role clarity, self-expression, and challenge9 (S. P. Brown & Leigh, 1996;
Shuck et al., 2013). The model supported the fact that workplace supports of
psychological well-being and support for professional growth were both important for
managing emotional labor and led to less intention to turnover (Shuck et al., 2013).

8

Child life workers are specially-trained pediatric health care team members who help children and
families navigate and undergo medical procedures; among other things, they are trained to assess children’s
developmental status, and help them understand complex medical procedures.
9
Challenge is defined as work that requires greater physical, cognitive, and emotional resources. (S. P.
Brown & Leigh, 1996)
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Psychological well-being was found to be even more important than support for
professional growth in managing emotional labor and reducing intent to turnover. Of the
psychological well-being components, the ones that were found to be most important in
reducing intent to turnover were (in order of importance most to least) self-expression
and support for professional growth (Shuck et al., 2013).
These findings in Shuck et al. (2013) suggest that having someone to talk to about
work challenges as well as opportunities to continue to learn and grow in a profession
reduce intent to turnover. Increased emotional exhaustion was also shown to be
associated with higher intent to turnover in Shuck et al. (2013).
In Todd and Deery-Schmitt (1996), more education, less training, and high job
stress (measured by presence of own children in the participant’s FCCH, emotional
exhaustion10, depersonalization11, job problems, and role overload 12) were the factors
most predictive of turnover among FCCH workers. The presence of the FCCH owners’
own children was one of the factors that increased job stress, and this factor was also
related to the level of satisfaction reported with income from child care (Todd & DeerySchmitt, 1996). Providers who cared for their own children were more stressed by lower
income than those who did not care for their own children in FCCH (Todd & DeerySchmitt, 1996). Additionally, higher education was associated with lower satisfaction
with profits from the FCCH (Todd & Deery-Schmitt, 1996). These findings provide

10

Defined as feeling overextended and exhausted by work (Todd & Deery-Schmitt, 1996).
Defined as withdrawal from children in care (Todd & Deery-Schmitt, 1996).
12
Defined as the extent to which family and work roles overwhelm a person (Todd & Deery-Schmitt,
1996).
11
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support for the components of low wages and lack of benefits Emotional Investment
Model (see Figure 4.1).
Shuck et al. (2013)’s findings also provide further justification and evidence for
the Emotional Investment Model (see Figure 4.1). Societal stress, stigma, lack of
appreciation, insufficient compensation for increased educational or credentialing
attainment requirements (with higher debt), lack of benefits (especially health-related),
compromising psychological needs (sources of social support), and insecurity in paying
for basic needs are all factors associated with a lack of social and professional support,
which can lead to increased emotional exhaustion (burnout) and turnover. Further
research and analysis is needed to support the model, but other research indicates that
workplace environment and psychological well-being are factors in job satisfaction (S. P.
Brown & Leigh, 1996; Kagan et al., 2002; Manlove, 1993; McClelland, 1986; Phillips et
al., 2000; Schlieber et al., 2019; Tessema et al., 2013; Whitebook & Sakai, 2003).
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Figure 4.1. Emotional Investment Model.

Quality Caregiving Requires Better Wages, Benefits, and Relationships
Abundant evidence has been provided, from this study and others, that quality
caregiving for children depend upon appropriate respect and appreciation, which can be
expressed via better treatment from parents and society, wages, and benefit. Rich detail
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about the daily lives of child care workers were provided by the participant interviews,
including the planning and preparation, cleaning, care for children’s personal needs (e.g.
diapers, meals), administrative tasks, teaching and training academic and life skills,
interpersonal interaction, emotional support, and more. This meaningful contribution of
information about these daily activities of caregiving for young children were available
because of the qualitative design of the study.
Providing quality caregiving requires knowledge of child development and
training, but it also requires being physically and mentally well and available. Child care
workers cannot be at their best when their basic needs are not being met. Having time for
self-care, time with loved ones to discuss the emotional labor, and a supportive work
environment will help child care workers deal with the emotional labor of caregiving for
children. The responses to the question asking participants what child care professionals
want others to know offered some of the most important take-aways from this study.
Child care workers want to be respected, paid adequately, provided with benefits, and
trained (and have less administrative work). Society and policy makers need to respond
to their desires for a better present and brighter future for our children, families,
employers, and society.
Child Care Workers are Essential
The pandemic has magnified the pre-existing systemic problems facing child care
and child care workers and underscored the importance of child care to the economy.
Although child care stayed open for those who were classified as essential workers,
parents who could and chose to keep their children at home did so, which resulted in
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decreased child care enrollment and ultimately decreased income for child care centers.
Some centers could not withstand the decrease in income and enrollment or felt the risk
of staying open was too great (as in Agnes’ case) and were forced to shut down
completely. These closings left (and will continue to leave) parents scrambling to find
child care options for their children. When parents could not find child care options, they
have had to watch their children while working, cut back work hours, or leave their jobs
due to their inability to balance the two responsibilities (Kashen et al., 2020). A recent
article (Dockterman, 2021) indicated that one in three women were not working because
they could not find child care. The estimated cost of the current and future loss of U.S.
women’s working hours, wages, and economic activity due to the pandemic is $64.5
billion (Kashen et al., 2020). The dedication shown to making sure that our present and
future are well-taken care of is commendable and should be recognized for the essential
work it is. Quality child care is an economic imperative for children, families, and
employers (Gould et al., 2017; McDougald Scott, 2018; McLean et al., 2021).
Child care workers need our support and advocacy. The most motivating factor
for working and staying in the child care profession is that working with children is
rewarding. This was one of the top points that child care workers want others to know.
They love working with children, and that is why they stay. However, to improve their
everyday lives and enable them to stay in the field they need the help and support of
advocacy to help amplify their needs, and policy makers to respond to the needs. When
asked about the most important issue discussed during the interview and what they
wanted others to know, participants shared that they needed respect, appropriate
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compensation, better training, lower turnover, recognition that they work they do is
important, and less administrative work. One nanny wanted others to know that child
care work is not for everyone. If parents, the community, society, and policy makers
respond to the requests the child care workers are making, the child care field would
likely realize lower turnover, as well as better outcomes for child care workers, families,
children, and employers.
Policy Recommendations: Change Public Perception of Child Care Workers
Re-brand Child Care Workers as Teachers
Child care workers are referred to as teachers in this study to reflect the fact that
directors, cooks, office managers, teachers, nannies, FCCH owners, and others work in
this profession. Child care center teachers generally are not referred to as such, but
should be, in order to help increase understanding of the work they do. Child care centers
should be referred to as “child care” or “schools,” to reflect the work and environment
that exists there. “Day care” carries a stigmatized weight that does not reflect the
professional level of caring and teaching that child care workers do each day. Words
matter, and as it was made clear by child care workers, the way they present themselves
and the work they do includes making sure they use accurate terms. Once people begin
to use different nomenclature to refer to child care workers, perhaps a cultural shift in the
respect that child care workers receive will begin.
Fund and Implement Campaign for Child Care Improvement
Policy advocates, researchers, child care workers, parents, and the community
need to educate the US public about what child care workers do, why their work is
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important, and why we must provide public funding for it as other developed countries do
("Why child care is the economy’s ‘invisible’ driver," 2014). Improving the
understanding of what child care workers contribute to our society, as well as the costs of
quality care, could improve respect for the profession and bolster efforts to fund the
efforts necessary to improve child care for workers, families, and employers. An antistigma and pro-early childhood campaign must be funded and implemented to support
and advocate with child care workers.
It is also important to help society understand why centers have difficulty
providing better wages and benefits. Most people, including those who work in the child
care field, do not understand why child care workers make so little and tuition continues
to rise. One article has already been published (with the findings from this study) in a
medium targeted to mothers to begin to help people understand this conundrum
(McDougald Scott, 2021b). The stories and findings from this study can continue to be
shared in a public-facing way as part of a campaign strategy to improve traction towards
action on improvement of wages and benefits for child care workers. Continued work to
educate decision-makers at all levels (businesses; foundations; non-profits; community
leaders; local, state, federal, and international elected officials) is also needed, as part of a
strategic campaign to implement the findings and policy action needed to improve with
the lives of child care workers. Research for funding of this project must also be
undertaken, as there may be costs associated with the necessary work. Potential funding
could come from existing institutes, foundations, grants, or forming a campaign nonprofit.
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Summary of Policy and Advocacy Recommendations
Due to the action intent and design of this study, it is important to closely reflect
on the concepts that child care workers wanted others to know and combine them into
actionable recommendations. Some of the recommendations can be enacted in the shortterm, while others can be started now, but might take some time to come to fruition. The
stories from this study should be used to advocate for child care workers and policy that
will improve their wages and benefits.
•

Provide access to health through
o Medicaid expansion for all. (p. 277)
o Expanded Medicaid for child care workers through Medicaid waiver 1115.
(p. 277)
o Paid sick leave. (p. 228)
o Workforce housing. (p. 230)

•

Provide better training opportunities and pay scales. (p. 241)

•

Provide paid family leave. (p. 245)

•

Push for passage and improvement of current policy initiatives:
o American Rescue Plan Act of 2021. (p. 260)
o Child Care for Working Families Act. (p. 261)

•

Overhaul the current early childhood education system. (p. 262)

•

Work environment improvements
o Reduce administrative tasks. (p. 263).
o Offer free or reduced tuition for child care employees. (p. 263)
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o Improve the work environments. (p. 264)
•

Child Care Campaign
o Re-brand child care workers as teachers. (p. 287)
o Fund and implement an anti-stigma and pro-early childhood campaign to
support and advocate with child care workers. (p. 287)

Limitations
Common limitations exist in doing qualitative research. One such limitation is
the effect of the researcher on the participants’ responses during data collection (Corbin
& Strauss, 1990; Strauss, 1987; Tracy, 2013). Mitigation of this limitation is listed
below. Another limitation (which can be a simultaneous strength and weakness) is the
pre-existing relationship that may exist between the researcher and participant, whether it
was a personal relationship or one formed due to the recommendation of study
participation by a trusted friend or colleague (Corbin & Strauss, 2008; MacDonald, 2012;
Tracy, 2013). The strengths of the relationships between the researcher and participants
who were recruited by trusted entities or friends include trust and openness, and the
weaknesses of the relationship may be willingness to please. In order to protect the
reliability and validity of the research, several methods were employed, along with those
previously described:
•

The researcher remained objective while gathering and analyzing the data, by
making sure that the findings were reviewed at three different points (question
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conception, first iteration of analysis, final iteration of analysis) by the two
independent data reviewers who were knowledgeable about child care.
•

The pre-scripted interview questions were designed to elicit answers to the
research questions by asking about the same concept in different ways.

•

The researcher used follow-up questions as appropriate to ensure the collection of
rich data.

•

The researcher avoided leading questions that may solicit a desired, but not
necessarily accurate response.

•

The transcripts were reviewed by the researcher and revised to ensure accuracy.
The researcher focused on balancing between warm conversation to keep the

participants engaged and making them feel comfortable sharing, reflecting upon, or
responding to information provided by the participants as appropriate. In addition, the
researcher shared what the study was about so the participants would know and
understand why personal questions were being asked of them. The transcripts reflected
the full interaction, and the results included many of the responses between the
interviewer and participants, although some encouraging sounds (positive
“mmmhmmm,” for example) may have been deleted in the reporting of the results so that
the focus was on what the participant was saying. This allowed the researcher to re-visit
the data for emerging themes, and confirm meaning from the participant interviews,
contributing to representativeness and truth value for qualitative reliability and validity.
In addition, quotes from the interviews were provided in the results (Chapter 4) to allow
the reader to assess the content and evidence of the themes for themselves.
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In PAR, it is appropriate and encouraged to share with participants about the goals
of the research, so the researcher did this with each participant. In this study, some
participants asked earlier about the research goals than others, therefore some responses
may have been geared towards pleasing the researcher. The researcher’s answers to
questions about the study reflected the research questions, but in some cases a bit more
was asked about health care, because that is a primary area of interest for improving the
everyday lives of child care workers. However, it is reassuring and should be noted that
most of the thematic findings in this study about priorities for child care workers have
been found in other studies.
Recruitment
Participants for this study were recruited from the organizations listed in the
Methods Chapter, but some adjustments had to be made to achieve the needs for the
study sample. When recruiting nannies, the researcher tried several times to go through
agencies or Facebook to recruit them so that the process would be a bit more random.
However, when only two nannies were recruited this way, the researcher reached out
individually to friends she knew who had nannies and invited them to participate in the
study. The potential threat here may have been that some nannies felt a sense of
obligation to participate and report positive experiences taking care of the children of the
researcher’s friend. To reduce this threat, the researcher assured them that their
participation was voluntary and that none of the information would be shared with their
employers. Nannies participated at night from their own homes, or in one case, the
nanny’s second-job office, to protect confidentiality. The nannies’ employer knew that
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the nannies were participating, and the information shared from the nannies was not all
positive, therefore the researcher believes that trust was established. The researcher felt
that this made the nannies more at ease and was surprised with the amount of confidential
information that was shared. Therefore, the researcher believes that overall, the validity
of the data was protected.
During the interviews, the researcher discovered that there were differences
emerging in the data to indicate that the marital status, race or ethnicity of participants,
and type of center in which participants worked had an effect on how they responded to
the interview questions. In addition, the researcher was concerned that these differences
were not reflecting a representative sample of the child care worker population or the
criteria for the sample for this study. Therefore, to improve truth value and
representativeness, the researcher amended recruitment efforts as described in the
Methods Chapter to meet the needs for the study sample. Several attempts were made to
recruit additional participants from email lists from the organizations that agreed to assist
with recruiting, but the type of additional participants needed to improve the sample did
not volunteer to participate from this method of recruitment. Therefore, the researcher
solicited participants from her Facebook account, with a detailed description of the type
of participant needed for the study. Community leadership roles and friendships
influenced the addition of two participants who met the requirements. Participants were
interviewed at night, via Zoom, in their own homes, voluntariness and confidentiality of
participation were emphasized, and no mention of relationships with the people who
helped recruit the participants was made.

293

Enhancing consistency and truth value, the researcher kept an analytic notebook
as well as a folder in her email to store developments and decisions that were made along
the way. These decisions included those detailed above, as well as thoughts contributing
to how data was analyzed, conceptualized, and coded. Audio recordings were kept to
review if there were questions about transcript content.
Trust and Representativeness
In keeping with the design of the study, two child care providers from the field
were asked to review analysis, themes, and data interpretations after the first level of data
analysis, then again after the secondary analysis and data interpretation. Feedback given
by these providers indicated that the researcher had understood, captured, and reflected
the reality of everyday life in child care in the interviews and analysis. The input sought
from field experts (the child care providers—one nanny who had worked in centers, one
administrator who has experience in and with different types of centers) at different
points in data analysis contributes to the truth value, consistency, and applicability of the
study’s findings. As described above and in the Methods Chapter, efforts were made to
assure the representativeness of participants in study.
One limitation that exists for all research is who decides to participate in studies,
and in the case of studies that compensate participation, whether the amount of
compensation was coercive. In this study, the $20 Amazon gift card seems too little of an
amount to have coerced participation. However, this study was about a sensitive topic for
child care workers, asking them to reflect on how low wages and the lack of benefits
affected their everyday lives. Child care workers who participated were very enthusiastic
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after completing their interviews and were glad they were a part of the study. Almost all
of them agreed to be contacted if they were needed in the future to advocate for their
profession.
In this study, it was difficult to recruit child care workers who were single and
persons of color. Therefore, although efforts were made to represent the population of
child care workers, it is noteworthy that there were none of Hispanic background, and
few were unmarried. Several considerations could be made with respect to this sample:
(a) center directors decided not to share the information about the study with their staff;
(b) the staff did not know the researcher, and did not trust that their confidentiality would
be protected if they participated; (c) lack of trust for directors, the researcher, and not
wanting to lose their jobs; (d) lack of time to participate; (e) lack of energy to participate;
and (f) lack of motivation to participate. Many child care workers come from
marginalized populations, which leads to greater distrust of universities, researchers, and
society as a whole. Several decades of mistrust of researchers has been exacerbated by
the political climate that existed during much of the study. The limitation to Greenville
County, SC, as well as no direct-to-worker recruitment also restricted potential
participation.
Regardless of these limitations, one strength of the study was that those who
participated heard about the study from a trusted source; therefore, the participants were
more likely to trust the researcher and share credible information to understand the
everyday lives of child care workers.
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Additional Limitations
There was no quality assessment conducted of the centers in the study, and this
may also be a factor in wages, turnover rates, quality of teachers, and the overall
environment. Future studies should include this type of assessment to gain a fuller
picture of how the environment in which a child care professional works may influence
experiences and daily life. Additionally, the number of vacancies available per center
could be an indicator of turnover and overall work environment, although this would
have been (and continues to be) difficult to assess in a valid way during a pandemic.
The screening survey instrument should be improved. Some participants did not
know answers to some of the questions, such as the IRS status of the center in which they
worked. Other participants indicated different information on the survey and during the
interviews. The ages of participants were pre-grouped, and in the future, should be
individually entered. The responses about the highest education obtained were vague,
and did not help to differentiate between education data, (which is related to child care
quality) such as if child care workers had a high school education or some college.
Study Strengths
The study limitations do not diminish the valuable contributions of this. A better
understanding of the everyday lives of child care workers adds considerably to the
literature about child care workers and informs advocacy efforts to improve those areas
most important to them. Exploration in this study of what child care workers want others
to know did not produce surprises with respect to the decades-old need for improvement
in wages and benefits, but there were several findings that enhance the importance and
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urgency of the message that wages, benefits, and work environments for child care
workers should be prioritized.
Findings: Typical Day Descriptions and Differences in Activities between
Child Care Types. The qualitative design of this study allowed for revelations of
activities and occurrences that would not have been found by using quantitative
methodology. Descriptions of a typical day for child care workers provided a deeper
understanding of the professional work that goes into caregiving for children, including
details about the daily planning, preparation, academics, life skills, values, and training
activities of child care workers. It also provided important information about differences
between the days and activities of nannies, FCCH, and center workers.
Teaching expectations, educational backgrounds, daily structure, and caregiving
beliefs were revealed as differences between nannies, FCCH, and center workers.
Additionally, FCCH owners revealed that when they need support and someone to fill in
when they need to be out, their FCCH professional networks can help them fulfill these
needs. In addition to the detail about their typical days, information about these
differences was also revealed in discussions about why child care workers (a) had
switched between types of care; (b) why they decided to enter the child care profession;
and (c) why they had chosen the type of child care that was the best fit for them to
provide.
Finding: COVID. Another unique contribution of this study is that it was
conducted during the COVID pandemic. Tasks and reflections of daily life were
impacted by the pandemic and reported in the interviews. In addition, the outcomes of
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decades of inattention to the needs of child care workers were amplified, and child care
workers lamented the crisis they were facing as their co-workers were laid off and centers
closed. They also observed the differences in expectations and treatment by society,
which were also amplified by the pandemic—such as essential worker status.
Finding: Stigma. Contributing factors to the ongoing poor treatment and
recognition of the work of child care professionals is likely due to stigma, which is
another area that has not previously been identified in research on child care workers.
This study provides evidence that child care workers are a stigmatized group, which
contributes to the continued negative outcomes associated with low wages and the lack of
benefits faced by child care professionals. This stigma also contributes to the lower
quality of life found in this study, which has been identified as burnout or depression in
other studies.
Finding: Compromising Psychological Needs. The lack of quality time with
loved ones, especially family members, was another unique finding in this study. Other
studies have described hardship on caregivers due to imbalance between work and family
life (Allen, Herst, Bruck, & Sutton, 2000; Voydanoff, 2002) but have not identified the
hardship on families, which was identified in this study. Caregivers in this study
expressed sadness due to limited time and capacity for quality time with their family
members. This sadness and diminished quality of life were more profound when they
had to further compromise their time with loved ones because they needed to work
additional jobs to meet financial responsibilities. This finding was unique to this study
and seen as untenable in the long-run for several participants.
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Finding: Marital Status. This study revealed an important protective financial
factor—marital status of participants—that helped to keep child care workers in the field.
This factor has received little attention to date in the literature. Previous studies have
noted that child care workers may work additional jobs, and that marital status may be a
factor in being able to continue to work in child care, notably in one study on FCCH
owners (Deery-Schmitt & Todd, 1995). However, during interviews, participants from
all types of child care in this study specifically named their marital (or previous marital)
status as the factor that allowed them to continue to work in child care in spite of low
wages and the lack of benefits.
Findings: Education and Training. Another unique finding from this study
was that participants had received encouragement from centers, governments, and society
to gain more education and training, but with no resulting increase in pay. Previous
studies have identified that there may be differences in pay according to educational
background and training, and also had noted that centers that pay more also attract and
retain the highest-paid teachers (Herbst, 2018; Phillips et al., 2000; Whitebook et al.,
1998; Whitebook & Sakai, 2003). However, no previous study has documented that
child care workers were engaging in training opportunities with the empty promise of
better pay. In the same vein, because of the discrepancies between educational
expectations and realities of compensation, this study found another unique contribution
that directors actively discouraged others to enter field. One director in this study was
especially concerned about the futures of her best (university) students and struggled with
the knowledge that her students loved early childhood, wanted to work in child care
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centers, but would be over-qualified and un-motivated to stay in the field due to the low
wages and lack of benefits. This finding does not bode well for the future of child care
workers, families, or children.
Finding: Emotional Investment Model. When considering turnover, previous
research has discussed that low wages, the lack of benefits, burnout, and unmotivating
work environments are reasons child care workers leave the field or switch between jobs.
This study revealed that two additional factors-- emotional labor and stigma—appear to
interact with low wages and the lack of benefits, low quality of life, and the relationships
between caregivers, families, and children. The Emotional Investment Model was
formulated to help describe the relationships among these factors.
Methodology and Action: Participatory Action Research. Previous research
on child care workers and their lives has focused on an external methodology, rather than
a perspective of research done with child care workers for policy improvement. This
limitation, which has been noted in previous research (Whitebook et al., 2018) is
addressed by the current study. Stories collected from and with child care workers
provides rich detail for advocacy efforts. Additionally, the qualitative methodology of
this study allowed for some of the new discoveries about the everyday lives of child care
workers that likely would not have been discovered if the study had used quantitative
methods.
Future Action
The study results have already begun to provide stories and data to support
advocacy with child care providers to create positive policy change for the field. Some
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participants who indicated interest in further participation have been invited to take
action, as described in the Methods Chapter, and will continue to be included as long as
they are willing and interested in taking part. Stories from the study already have been
used to influence stakeholders and policy makers to take action on providing access to
health care through Medicaid Waiver 1115 (Joint Citizens and Legislative Committee on
Children, 2020), a national call to action for child care workers to receive prioritization
for access to the COVID vaccination through an online motherhood community
(McDougald Scott, 2021a), and an article targeted to help mothers understand the high
cost of child care (McDougald Scott, 2021b).

Future Research
Future research could enhance the current study’s findings by improving
screening questionnaire, recruiting child care workers directly, expanding geographical
inclusion, including a quality assessment for care environments, and asking for turnover
rates. Special emphasis should be placed on making sure participants from marginalized
populations feel comfortable participating in such research. These efforts would provide
a fuller picture of how the child care workforce is currently faring in the US. However,
suggestions for initial steps include: (a) reviewing the latest data and findings from the
NSECE, which are expected to be released later in 2021; (b) establishing better statelevel child care workforce data collection that can be publicly shared or accessible for
those who would like to use the data; and (c) reviewing areas of future emphasis by the
Center for the Study of Child Care Employment (CSCCE) Teacher Voices project. The
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Teacher Voices project uses a mixed methods methodology focused on child care
working conditions that impact practice and program quality, using their SEQUAL tool
(Center for the Study of Child Care Employment, 2021). There is overlap between the
aims of this study and the Teacher Voices project, but this study focuses more at the
overall, everyday life experiences of child care workers with a PAR methodology.
Complementary findings and tools could be used between the two studies for improved
exploration with child care workers.
The use of networks among FCCH owners is another important area for further
research. One finding from this study was that FCCH owners were using their FCCH
networks to find back-up care when they needed to take leave. More information is
needed to determine how these networks work, how the back-up care is financed, and
whether there are lessons to be learned and applied to substitute pools for child care
centers. The study design for this should be mixed methods, to allow for in-depth
exploration of “how” and “why” the networks are used, while the quantitative portion of
the study could help analyze population characteristics.
Emotional investment is a critical component of child care work. Testing the
proposed emotional investment model to see whether emotional investment is a unique
factor in predicting whether a child care worker stays in or leaves the field would add to
understanding of these decision processes. Potential protective or negative factors should
be examined, such as relationships among child care workers, children, families (parents
of children and workers’ own families), and communities. This analysis could be done
using qualitative methods and quantitative methods such as Structural Equation
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Modeling. If emotional investment is a key factor in decision-making about staying
versus leaving the field, this could underscore the need for a campaign to help the public
better understand the jobs and lives of child care workers. It would also point to the
crucial nature of low wages and benefits as a tipping point in caregiving professions.
Cultural differences between racial or ethnic communities regarding the way they
treat or view child care as a whole, as well as child care workers, should be investigated
further. Interesting observations of potential differences in community perception,
support, and treatment between racial or ethnic groups inspired this question for further
study. These observations were that in their roles as caregivers, African American or
Black participants reported feeling an overall more positive reception from their
communities than was shared by the White participants. Exploration of this area could
use a mixed methodology, using qualitative methods to provide for rich data analysis of
what and how cultural differences affect child care workers’ lives; quantitative methods
could be used to explore cultural and perceptual factors between cultures, as well as
population characteristics (using quantitative methods). Based on the current study
findings, the researcher hypothesizes that cultural differences may be a protective factor
for child care workers who are members of the African American or Black culture, which
would also add another interesting factor to the proposed emotional investment model.
Another question that arose during the analysis was the role of parental guilt in
the relationships between child care workers and children’s parents. In some cases, child
care workers reported that part of their job was to emotionally support parents and help to
alleviate parental guilt of leaving their child in someone else’s care while they worked.
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The researcher wonders whether this is a behavior serving as a preservation and guiltalleviation mechanism for the parent. It would be interesting to also examine the child’s
perspective of the relationship between the parent and caregiver, as children are
perceptive to relationship dynamics around them. Does the child interfere or protect
significant others, or internalize guilt when parents express guilt and negative treatment
towards caregivers? Mixed methods could explore feelings of parents, children, and
caregivers through qualitative methodology, and quantitative methods could be used to
look for predictive factors of guilt and changes in relationship between caregivers and
parents. Exploration in this area could add meaningful information to the literature about
relationships between children, families, and caregivers, as well as inform the dynamics
of these relationships within the Emotional Investment Model.

Conclusion
The findings from the present study echo decades of research on the child care
workforce, emphasizing the urgent need for better wages and benefits. This study
investigated why and how child care workers’ everyday lives were impacted by receiving
low wages and the lack of benefits through their employment. The researcher’s
experiences with child care and the literature review (which included previous research)
provided the impetus for the exploration of why and how low wages and the lack of
benefits could lead to child care workers switching between types of child care, centers,
or leaving the field altogether. Finally, this study collected information that child care
workers wanted to share with others.
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Participant action research is designed to promote or take action on societal
issues, informed by data collected with and from the community affected. Therefore, this
study was designed to simultaneously add to the academic literature on child care and its
workforce and inform stakeholders and policy makers about the daily realities these
significant members of our community face. The stories gathered and analyzed in this
study provide a powerful testament to how and why low wages and the lack of benefits
affect the daily lives of child care workers, play a role in decisions to stay in or leave the
field, and promote the most important messages from child care workers. Circumstances
surrounding the study and interviews contributed to a more fervent cry for help from the
child care community, as the world grappled (and continues to grapple) with COVID.
Action already has begun with child care workers in this study to improve their access to
health, in the form of: (a) calling on stakeholders and legislators to act on writing
Medicaid Waiver 1115; (b) testifying and sharing on a panel with the Women’s Rights
and Empowerment Network (WREN) to talk about the impact of COVID on child care
workers; and (c) sharing a call to action for COVID vaccination prioritization on a
national platform (Motherly). The work continues.
Child care workers need readers of this study, stakeholders, and policy makers to
know that their jobs are important. They love the rewarding work they do every day with
children, as they apply their training and skills to teach them essential life skills and
values, basics that build and prepare their academic foundations, and support them as
they navigate their emotions. Love, care, passion, dedication, energy, and hard work are
just some of the attributes they bring with them to work each day. But they need respect
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for their profession. Although they feel motivated by their love for children, they need to
be able to pay bills. Too often, stress from working multiple jobs and not getting enough
time for self-care or with family members; worry about not being able to meet basic
needs like health, housing, or unexpected life emergencies; and poor treatment from
parents and their community lead them to contemplate leaving the job they love and for
which they work hard to perform to the best of their abilities. Child care workers are
essential whether this country is in a pandemic or not, and they deserve to be
compensated for the valuable contributions they make to our economy, children, families,
and future each day.
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Appendix A
Everyday Life as a Child Care Worker

Start of Block: Block 1

Instructions
Everyday Life as a Child Care Worker
Thank you for taking the time to complete this survey, which is sampled from the South
Carolina Department of Social Services Division of Early Care and Education Workforce
Study Survey (Rao & Chen, 2018). You will be answering questions related to your
personal experiences and opinions as a professional in the field of Early Care and
Education. The information that you provide will be used to screen for a study about
child care workers.
Information about Being in a Research Study
Clemson University
KEY INFORMATION ABOUT THE RESEARCH STUDY
Dr. Susan Limber and Amanda McDougald Scott are inviting you to volunteer for a
research study. Amanda McDougald Scott is a PhD Candidate in the International Family
& Community Studies program at Clemson University. Dr. Limber is a professor in the
Department of Psychology and the Institute on Family & Neighborhood Life at Clemson
University.
Study Purpose: The purpose of this research is to collect stories from child care workers
about their everyday lives. Although there has been research on child care workers,
particularly regarding their low wages, turnover rates, and lack of employment benefits,
we need more stories from child care workers about their lives, including financial and
other challenges that they experience. The stories from this study will be used to inform
policy change.
Voluntary Consent: Participation is voluntary and the only alternative is to not
participate. You will not be punished in any way if you decide not to be in the study or to
stop taking part in the study.
Activities and Procedures: Your part in the study will be to answer a 5-10-minute
screening questionnaire, which you will email back to the researcher. If you are invited
to participate in an interview, the researcher will contact you to schedule a one-on-one
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interview which will take place by phone, FaceTime, Skype, or Zoom at a time that is
convenient for you. The interview will be audio recorded.
Participation Time: It will take you about 90 minutes total to be in this study, including
the time to complete the screening questionnaire (5-10 minutes) and interview (60-80
minutes).
Risks and Discomforts: We do not know of any risks or discomforts from you taking
part in the study, although you might find it uncomfortable thinking and talking about
challenges you may experience as a child care worker. You may take a break or stop
participating at any time.
Possible Benefits: Although you may not experience any direct benefits from
participating in this research, you might enjoy discussing your life as a child care
worker. The stories from this study will be used to advocate for better pay, laws that
affect your workplace (like break times, planning times, training opportunities, and
more), and employment benefits.
EXCLUSION/INCLUSION REQUIREMENTS
Only child care workers in Greenville County who speak English will be invited to
participate. We will include a specific number of child care workers from three different
categories: (1) workers in center-based child care, (b) those who care for children in
family homes, and (c) nannies.
INCENTIVES
Those individuals who complete the questionnaire and a scheduled interview will receive
a $20 Amazon gift card.
AUDIO/VIDEO RECORDING AND PHOTOGRAPHS
If you agree and are invited to participate in a phone, FaceTime, Zoom, or Skype
interview, we will make an audio recording of the interview. We will keep the audio
recording for about two years. The recording will not be shared with anyone outside the
research team.
We will have the audio recording transcribed using an online transcription service. Once
the transcription is returned to the researchers, we will delete any identifiable information
from the transcription. Audio files and transcriptions will be kept online, in passwordprotected files and on the researcher’s password-protected hard drive as a backup.
PROTECTION OF PRIVACY AND CONFIDENTIALITY
The results of this study may be published in scientific journals, professional
publications, or educational presentations. Your identity and participation will be kept
private. The screening questionnaire contains identifiable information (name, email, and
phone number) on the last page of the questionnaire. This will be used to contact you
about a possible interview. Once we receive the questionnaire, we will assign the
questionnaire a code number. We will keep a list of names/contact information and code
numbers separate from your questionnaire, and we will delete the identifiable information
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from the questionnaire. The questionnaire and the list of code numbers will be kept on a
password-protected computer that can be accessed only by the researchers.
Due to the nature of this study, you may be contacted by the researcher to see if you
would like to participate in advocacy activities to support child care
workers. Participation in any such advocacy would be completely voluntary.
Identifiable information collected during the study will be removed and the de-identified
information could be used for future research studies or distributed to another investigator
for future research studies without additional informed consent from the participants or
legally authorized representative.
CONTACT INFORMATION
If you have any questions or concerns about your rights in this research study, please
contact the Clemson University Office of Research Compliance (ORC) at 864-656-0636
or irb@clemson.edu. The Clemson IRB will not be able to answer some study-specific
questions. However, you may contact the Clemson IRB if the research staff cannot be
reached or if you wish to speak with someone other than the research staff.
If you have any study related questions or if any problems arise, please contact Amanda
McDougald Scott at Clemson University at 803-960-7477 or ammcdou@clemson.edu.
CONSENT
By participating in the study, you indicate that you have read the information written
above, been allowed to ask any questions, and you are voluntarily choosing to take part in
this research. You do not give up any legal rights by taking part in this research study.
INSTRUCTIONS
This survey will take approximately 5-10 minutes to complete.
Read each question carefully and follow the directions provided throughout the survey.
If you are uncomfortable answering an item or do not know the answer, you may skip
that item.

o I wish to be screened for participation in this study.
o I do not wish to be screened for participation in this study.
Start of Block: Default Question Block

310

Q1 What type of program do you work in?

o Child Care Center
o Family Child Care Home
o Religiously-affiliated Child Care Center
o Public School - 4K
o Early Head Start/Head Start
o Nanny
Q2 What is the IRS Status of your program

o For-Profit (private)
o Non-profit (public)
o I do not know
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Q3 What is the licensing status of your program?

o Licensed/Approved Child Care Center
o Licensed, Faith-Based Provider
o Registered, Faith-Based Provider
o Registered, Family Child Care Home Provider
o Licensed, Family Child Care Home Child Care Provider
o Licensed Group Child Care Provider
o Exempt Provider
o I Don't Know
Q4 What is your current age range?

o Under 20 years
o 30-39 years
o 50-59 years
o 20-29 years
o 40-49 years
o 60+ years
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Q5 What is your gender?

o Female
o Male
o Prefer not to say
Q6 Are you of Hispanic or Latinx descent?

o Yes
o No
Q7 What is your racial-ethnic background? (Select all that apply)

▢ White
▢ African-American or Black
▢ American Indian or Alaska Native
▢ Asian
▢ Native Hawaiian or Pacific Islander
▢
Other (please specify)
________________________________________________
Q8 Indicate your current hourly wage
$0 per hour
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$50 per hour

$100 per hour

Q9 If you are not paid hourly, please indicate your salary
________________________________________________________________
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Q10 Indicate the certificates and credentials you hold. (Select all that apply)

▢ None
▢ National Child Development Associate (CDA)
▢ SC Early Childhood Credential/ECD 101 (Level 1)
▢ SC School-Age Credential/SAC 101 (Level 1)
▢ SC Infant/Toddler Credential (Level 2)
▢ SC Preschool Credential (Level 2)
▢ SC Director Credential (Level 2)
▢
Other (please specify)
________________________________________________
▢ SC Special Needs Credential (Level 2)
▢ SC Family Child Care Credential (Level 2)
▢ SC Infant Toddler Credential (Level 3)
▢ SC Preschool Credential (Level 3)
▢ SC Director Credential (Level 3)
▢ SC Special Needs Credential (Level 3)
▢ SC Family Child Care Credential (Level 3)
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Q11 In what area is your highest education level?

o Early Childhood Education/Child Development
o Elementary or Secondary Education
o Special Education
o Social Work
o Business Administration
o Other (please specify)
________________________________________________

Q12 Which of the following best describes your current position? (If you have multiple
positions, select the position where you spend most of your time. If equal time is spent in
multiple positions, select your highest position.)

o Owner- Child Care Center
o Owner- Family Child Care Home
o Owner/Director Child Care Center
o Director- Child Care Center
o Assistant/Associate Director - Child Care Center
o Nanny
o Teacher - A teacher is defined as an adult with primary responsibility for a group
of children.

o Assistant Teacher - An assistant teacher is defined as an adult who works under
the direct supervision of a teacher. While and assistant teacher may work
independently in the teacher's absence, the vast majority of the time, the assistant
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teacher works directly with the teacher in the same space and with the same group of
children.

o Program Support Staff (e.g. Program coordinator, Office administrative staff,
Food preparation staff, Transportation staff)

o Floater - This category if for a teacher that is not assigned to a particular
classroom, but works directly with children.

o Other (please specify)
________________________________________________

Q13 If you work directly with children, which of the following is the age group you work
with primarily?

o Infants (Birth-12 months)
o Young Toddlers (13-24 months)
o Older Toddlers (25-36 months)
o Preschool (3-5 years)
o Kindergarten (5 years)
o Program Administrator - I do not work directly with young children for most of
my job

Q14 How many children are enrolled in your group/classroom?
0
1

317

50

Q15 How many years have you worked in the early care and education field?
Less than 1

25

50

Q16 How many years have you worked for your current employer?
Less than 1

Q17 Are you working at another job to supplement your income?

o No
o Yes, 1-10 hours per week
o Yes, 11-20 hours per week
o Yes, 21-30 hours per week
o Yes, 31 hours or more per week
o Other (please specify)
________________________________________________
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25

50

Q18 Which of the following are offered by your employer? (Select all that apply)

▢ Competitive salary
▢ Signing bonus
▢ Longevity pay or ongoing bonuses
▢ Regular cost-of-living increases
▢ Periodic increase in wages based on performance evaluations
▢ Regular opportunities for recognition and appreciation
▢ Emphasis on good working relationships/teamwork
▢ Opportunities for promotion
▢ Flexible work schedules
▢
Other (please specify)
________________________________________________
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Q19 Does your employer offer any of the employee benefits listed below? (Select all that
apply)

▢ Medical insurance
▢ Dental insurance
▢ Disability insurance
▢ Life insurance
▢ Retirement plan
▢ Paid Sick Time
▢ Paid Vacation Time
▢ Paid Holidays
▢ Paid Planning Time
▢ Paid Time for Early Childhood Conference attendance or training
▢ Paid Breaks
▢ Free or reduced-price child care
▢ None of these
▢
Other (please specify)
________________________________________________
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Q20 What kind of health insurance coverage do you have for yourself?

o Private health insurance plan from your employer or workplace
o Private health insurance plan through your spouse or partner's employment
o Private health insurance plan purchased directly
o Private health insurance plan through state, local government, or community
program

o Medicaid
o Medicare
o Military health care
o No coverage of any type
o Other (please specify)
________________________________________________

Q21 So that we may contact you to set up a possible interview, please provide:

o Name ________________________________________________
o Phone number ________________________________________________
o Email address ________________________________________________
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Appendix B
Interview Questions
1. How did you become interested in becoming a child care professional?
a. If applicable: Why or what motivated you to decide to work in child care?
2. Can you describe a typical day for me (paid and unpaid work, family tasks, routine)?
a. Ask for examples
3. Have you worked in other child care centers?
a. How many others?
b. Why did you stop working at this/the other center(s)?
4. Have you worked as a nanny?
a. What were the reasons for switching between center-based care and caring for
a single family as a nanny?
b. (No) Would you consider work as a nanny?
5. Do you think that the pay for child care workers is adequate?
a. Ask for appropriate explanation according to response- “how so?”
6. Do you think that the benefit options for child care workers is adequate?
a. Ask for appropriate explanation according to response- “how so?”
7. How do your earned wages and benefits (or lack of, if appropriate) affect your daily
life?
8. In your ideal workplace, how would wages be structured/decided?
a. Idea is whether they think there should be a pay scale, different levels of pay
for experience or education/training.
9. In your ideal workplace, how would benefits be structured/decided?
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a. Idea is whether they think there should be a benefits scale, different levels of
pay for experience or education/training.
10. How does your current workplace differ from your ideal workplace?
11. In what ways do you think child care professionals are paid differently from other
professions, or comparable professions such as pre-K or Kindergarten teachers?
a. Why do you think child care professionals are paid differently from other
(early childhood teachers or other mentioned profession)?
i. Examples: Kindergarten, pre-K teachers…
12. How do you think your present compensation might affect your future?
13. Do you have student loans?
a. If yes, does this create an additional burden for you?
b. How?
14. Are you able to participate in professional development?
a. What types of professional development?
b. Have you used scholarship programs such as T.E.A.C.H. or WAGE$?
c. Have they helped you?
d. Is leadership at your organization or home supportive of professional
development opportunities?
e. Is there anything you wish were different about your job that would change
your participation in professional development opportunities?
15. Are you working one or more additional jobs to supplement your income as a child
care worker?
a. Does this (working several jobs) affect your quality of life? If yes, how so?
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b. Does working several jobs affect your family’s quality of life? If yes, how
so?
16. Do you feel that your work in child care has an impact on your family?
a. For example, are you more tired when you come home, more stressed, etc.
than you feel other professionals may feel with their families?
17. What are some sacrifices you have made to continue to work in child care?
18. How do parents of children in your care treat you?
a. If not well, how does that make you feel?
19. How do you feel your community treats you when they know you are a child care
worker?
20. What motivates you to stay in child care as a profession?
21. What would motivate you to leave the child care profession?
22. What are the biggest areas of work-related stress?
23. What are the biggest areas of life stress?
24. Have you ever talked with leadership about changes you would like to see made at
work?
25. Have you ever talked with a professional association about changes you would like to
see made for child care workers?
26. Have you ever talked with your elected officials about changes you would like to see
made for child care workers?
27. If someone wanted to work in child care, what would be your advice for him/her?
28. What do you think is the most important issue we talked about today?
a. Why?
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29. Is there anything you want others to know about what it is like to be a child care
professional?
30. We are coming to the end of our discussion. Will you share with me three words that
describe a child care professional?
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Appendix C
Sample Descriptives with Numbers and Percentages
Demographic
women
men
non-Hispanic White
non-Hispanic African American/Black
Ages (year groups)
20-29
30-39
40-49
50-59
60+
Current Position
Nannies
Family Child Care Home (FCCH) owner
Teachers (Center)
Directors (Center)
Associate Director (Center)
Other: Training and Education Coordinator (Center)
Center Classification (Excludes FCCH)
Religiously-affiliated
University-based
Private (did not accept vouchers)
Private (did accept vouchers)
Credentials
None
National Child Development Associate (CDA)
SC Early Childhood Credential/ECD 101 (Level 1)
SC School-Age Credential/ SAC 101 (Level 1)
SC Infant/Toddler Credential (Level 2)
SC Preschool Credential (Level 2)
SC Director Credential (Level 2)
SC Special Needs Credential (Level 2)
SC Family Child Care Credential (Level 2)
SC Infant Toddler Credential (Level 3)
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Number Percentage
13
92.9
1
7.1
10
71.4
4
28.6
2
4
4
1
3

14.3
28.6
28.6
7.1
21.4

4
3
3
2
1
1

28.6
21.40
21.4
14.3
7.1
7.1

3
1
2
1

21.4
7.1
14.3
7.1

3
1
5
1
1
0
1
1
1
1

21.4
7.1
35.7
7.1
7.1
7.1
7.1
7.1
7.1

Demographic
Credentials
SC Preschool Credential (Level 3)
SC Director Credential (Level 3)
SC Special Needs Credential (Level 3)
SC Family Child Care Credential (Level 3)

Number Percentage
0
1
1
1

7.1
7.1
7.1

5

35.7

4
2
1
6

28.6
14.3
7.1
42.9

1
1
1
1
1
1

7.1
7.1
7.1
7.1
7.1
7.1

3
2
4
2
2
1

21.4
14.3
28.6
14.3
14.3
7.1

1

7.1

13--24 months
25--36 months

5
1

35.7
7.1

3--5 years
administrator- does not work directly with children
Kindergarten
Wages
$10/hr
$14/hr

5
1
1

35.7
7.1
7.1

1
2

7.1
14.3

Other (please specify): BA Secondary Education, Bachelors Degree in
Elementary Education, CPR/First Aid, labor doula, student in Child
Studies
Education
Early Childhood Education/Child Development
Elementary or Secondary Education
Special Education
Other:
Bachelor's in Psychology and last semester in Bachelor's program for
Early Childhood
Spanish Language/Latin American Studies
Culinary Arts
Childbirth, Postpartum, and Lactation Educator
Currently going to school for my associate's
Missing
Experience (year blocks)
2--4
7--12
13--18
19--22
27--33
35
Primary Child Age
birth-12 months
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Demographic
Wages
$15/hr
$16/hr
$25/hr
$420/week
$500/week
$700/week
$34,900/year
$61,000/year
Benefits
No benefits
Paid holidays
Paid vacation

Number Percentage
1
1
2
1
1
1
1
1

7.1
7.1
14.3
7.1
7.1
7.1
7.1
7.1

2
6
5

14.3
42.9
35.7

Paid sick leave
Free or reduced child care

4
3

28.6
21.4

Paid planning periods

4

28.6

Paid breaks
Medical insurance
Dental insurance
Disability insurance
Choice life insurance
Retirement plan
Paid time for early childhood conference attendance or training
Other
Health Insurance Source
Private health insurance plan from your employer or workplace

2
2
2
1
1
2
1
2

14.3
14.3
14.3
7.1
7.1
14.3
7.1
14.3

1

7.1

5
2

35.7
14.3

3
1
1
1
Yes
3

21.4
7.1
7.1
7.1
No

Private health insurance plan through your spouse or partner's
employment
Private health insurance plan purchased directly
Private health insurance plan through state, local government, or
community program
Medicaid
Other (please specify): Samaritan Ministries
Missing
Supplemental Job
Child care center
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Demographic
Supplemental Job
Nannies
FCCH
Directors (University and Religious-affiliated)
Religiously-affiliated
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Number Percentage
Yes
No
4
3
2
2
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